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There  is  a  legend,  that  at  the  time  of  the  Crucifixion  the 
dogwood  had  been  the  size  of  the  oak  and  other  forest 
trees.  So  firm  and  strong  was  the  tree  that  it  was  chosen 
as  the  timber  for  the  cross.  To  be  used  thus  for  such  a 
cruel  purpose  greatly  distressed  the  tree,  and  Jesus, 
nailed  upon  it,  sensed  this,  and  in  His  gentle  pity  for 
all  sorrow  and  suffering  said  to  it: 

"Because  of  your  regret  and  pity  for  My  suPFering, 
never  again  shall  the  dogwood  tree  grow  large  enough 
to  be  used  as  a  cross.  Henceforth  it  shall  be  slender  and 
bent  and  twisted  and  its  blossoms  shall  be  in  the  form 
of  a  cross— two  long  and  two  short  petals.  And  in  the 
center  of  the  outer  edge  of  each  petal  there  will  be 
nail  prints,  brown  with  rust  and  stained  with  red,  and 
in  the  center  of  the  flower  will  be  a  crown  of  thorns, 
and  all  who  see  it  will  remember " 
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ABOUT  SACRED  THOUGHTS  AND  VICE 


"My  dear  Sir,"  wrote  Florence  Nightingale  to  a  friend  in 
1887,  "your  account  of  the  young  lady  of  18  who  wished  to 
devote  herself  as  a  Nurse  is  so  very  interesting.  But  have 
you  thought  whether  18  is  not  too  young,  both  physically  and 
morally?  There  are  sacred  secrets  belonging  to  the  sick 
which  18  could  not  and  ought  not  to  be  able  to  understand — 
and  there  are  secrets,  the  very  reverse  of  sacred,  the  secrets 
of  vice,  about  Patients  which  their  Nurse  nudst  know  if  she 
is  not  to  be  made  a  fool  of  ..." 

Times  were  different  sixty-four  years  ago!  Nurses 
and  nursing  have  become  much  more  sophisticated  than 
Nurse  Nightingale  would  ever  ha%  e  believed  possible.  As 
the  professional  healing  arts  have  advanced  so  has  the  need 
for  a  system  for  helping  people  face  with  confidence  the 
financial  burden  of  sickness.  Last  year,  Hospital  Saving 
Association  paid  more  than  five  mil  I  ion  dollars  to  those 
engaged  in  the  healing  professions.  We  are  proud  to  say 
that  among  our  most  loyal  supporters  are  nurses  of  this 
State.    We  want  to  continue  to  merit  their  confidence. 
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YOUR  ORGANIZATION 

Much  has  been  said  about  the  value 
of  membership  in  a  professional  orga- 
nization. It  is  an  indisputahle  fact  that 
memhership  in  one's  professional  asso- 
ciation gives  one  more  professional 
standing  in  his  or  her  community. 

There  are  more  advantages  than  this, 
however,  to  your  membership  in  the 
North  Carolina  State  Nurses'  Associa- 
tion. Are  you  taking  advantage  of  the 
many  benefits  which  are  provided  by 
membership  in  your  professional  or- 
ganization? 

The  Professional  Counseling  and 
Placement  Service  wa^  established  on 
January  1,  19^6,  and  has  rendered 
much  service  to  many  nurses  since  that 
time.  If  you  are  not  acquainted  with 
this  service  of  your  Association,  you 
may  secure  information  about  it  from 
the  president  of  your  district  associa- 
tion,  or  directly  from  the   Counselor, 


Miss  Helen  Peeler,  at  Headquarters' 
Office.  This  service  can  be  a  valuable 
asset  to  the  individual  nurse  as  ivell  as 
to  students  and  prospective  students. 

The  Economic  Security  Program, 
was  inaugurated  on  August  IJ/.,  19Jf.7. 
This  service  is  designed  to  aid  nurses  in 
securing  better  ivorhing  conditions — 
adequate  salaries,  vacations  and  sick 
leave,  and  a  shorter  work  week.  Much 
has  been  accomplished  by  this  program. 
The  success  of  economic  security  for 
nurses  is  closely  allied  with  the  work  of 
the  sections  of  the  district  and  state 
associations. 

The  sections  of  your  district  are  a 
means  whereby  each  member  may  par- 
ticipate in  activities  of  particular  inter- 
est to  her.  If  your  district  association 
does  not  have  a  section  for  your  field  of 
nursing,  your  district  officers  will  be 
glad  to  assist  your  group  in  organizing 
one.  Miss  Elizabeth  Long,  Assistant 
Executive  Secretary,  is  available  for 
assistance  in  the  organization  of  sec- 
tions. She  also  helps  the  sections  which 
are  organized  but  feels  they  need  to 
have  a  better  functioning  unit.  Miss 
Long  ivill  be  glad  to  meet  with  any 
group  interested  in  organizing  a  sec- 
tion. 

The  structure  of  the  national  nursing 
organizations  will  undoubtedly  undergo 
some  changes  during  the  1953  Biennial 
Convention  of  ANA,  NLNE  and  NO- 
PHN.  Proposed  changes  of  the  ANA, 
ivhich  ivill  be  made  by  amendments  to 
the  by-laws,  indicate  the  possibility  for 
a  section  for  every  occupational  field  of 
nursing.  It  is  proposed  that  these  sec- 
tions have  more  autonomy  than  the  ex- 
isting sections  have.  It  is  important 
therefore,  that  sections  be  organized 
now,  so  that  the  transition  to  the  neiv 
structure  may  be  accomplished  with 
ease. 

Your  officers  are  eager  that  each 
member  realize  as  much  as  possible 
from  her  membership.  Attend  your  dis- 
trict   meetings    as    often    as    possible. 
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Knoiv  ivhat  nursin.g  is  doing  on  a  na- 
tional, state  and  local  level.  Know  ivhul 
your  Association  is  doing  to  improve 
ivorking  conditions  and,  to  improve 
nursing  service  to  the  patient. 

Elaine  MashburN;,  li.N. 

President 

NURSE  LEADERS  REPORT  ON 
THEIR  NEEDS  AT  JANUARY 
ADVISORY  COUNCIL 

Wliat  the  present  national  emergency 
means  to  nurses  and  the  nursing  profes- 
sion, domiu-ated  the  1951  ANA  Advisory 
Council  meeting,  held  in  New  York  on 
January  22nd  and  23rd. 

The  125  delegates  comprising  the  Advis- 
ory Council  deliberated  and  made  recom- 
mendations to  the  ANA  on  such  vital 
questions  as  mobilizing  nursing  resources 
to  meet  military  and  civilian  needs,  eco- 
nomic securit.v  in  the  present  emergency 
period,  and  Federal  aid  to  nursing  educa- 
tion. 

The  delegates  represented  every  state 
and  territorial  nurses'  association,  the 
ANA  board  of  directors  and  officers,  the 
presidents  of  the  other  five  national  nurs- 
ing organizations,  the  nursing  administra- 
tor of  the  American  Red  Cross,  and  the 
American-  Journal  of  Nursing. 

In  her  opening  remarks,  Mrs.  Elizabeth 
K.  Porter,  chairman  and  ANA  president, 
told  the  delegates  that  the  ANA  member- 
ship had  that  day  reached  175,785.  She 
also  announced  that  the  Board  of  Direc- 
tors decided  for  the  first  time  to  admit 
members  of  the  press  to  the  sessions  as 
evidence  of  the  association's  sincere  desire 
that  its  actions  serve  the  public  interest 
and  be  open  to  public  appraisal.  This  was 
an  innovation  that  proved  most  helpful 
as  the  fair  and  impartial  reporting  in  the 
public  press  disclosed. 

Council  Opposes  Conscription  at  Present 

Facing  up  to  the  question  of  registration 
of  all  nurses  in  view  of  critical  defense 
needs,  the  Advisory  Council  voted  over- 
whelmingly to  secure  immediate  reaction 
of  the  SNA's,  leaving  up  to  each  state 
the  method  by  which  it  will  poll  membea's' 
opinions. 

At  the  same  time,  the  Council  repre- 
sentatives by  a  45  to  27  standing  vote 
expressed  their  personal  preference  in 
favor  of  Selective  Service  as  the  most 
practical  and  impartial  way  to  meet  grow- 


ing military  nursing  needs  with  minimum 
dislocation  to  civilian  nursing  services. 

A  third  vote  by  show  of  hands  clearly 
gave  the  Boad  of  Directors  a  free  hand 
to  act  on  the  matter  should  this  be  neces- 
sary before  the  poll  of  SNA's  is  completed. 

These  actions  were  taken  in  view  of 
the  admitted  lag  in  voluntary  recruiting 
efforts  and  after  hearing  pleas  for  addi- 
tional nurses  for  military  needs.  Lt.  Col. 
Katherine  E.  Baltz,  deputy  chief  of  the 
A  my  Nurse  Corps,  called  for  3,000  more 
nurses  by  February  1st.  Lt.  Col.  Verena 
M.  Zeller,  acting  chief,  said  the  Air  Force 
Nurse  Corps  needs  2  000  nurses  by  the 
end  of  June.  The  Navy,  although  not 
present  at  the  meetiirg,  is  expected  to 
issue  similar  calls  soon. 

The  military  representatives  made  it 
clear  they  aa-e  not  taking  nurses  in 
essential  positions  which  would  interrupt 
vital  teaching  or  administrative  functions, 
nor  do  they  wish  to  accept  whole  units 
which  will  deplete  anj'  one  hospital  or 
locality. 

Although  the  whole  matter  of  registra- 
tion is  complicated  and  difiicult  to  define, 
Miss  Pearl  Mclver  said  the  term  was 
virtually  synonymous  with  a  draft,  and 
that  such  action  would  probably  include 
all  nurses  who  have  ever  graduated 
whether  or  not  they  are  presently  register- 
ed nurses.  One  state  representative  assert- 
ed that  practical  nurses  and  auxiliary 
workers  should  be  also  classified  as  "criti- 
cal" along  with  professional  registered 
nurses.  Miss  Katherine  E.  Rehder  brought 
out  that  the  ANA  Committee  on  Nursing 
Resources  to  Meet  Civil  and  Military 
Nursing  Needs,  previously  had  gone  on 
record  as  approving  registration  of  nurses 
only  in  event  this  applied  to  all  women. 
Similiar  action  was  taken  by  the  Joint 
Committee  on  Nursing  in  National  Securi- 
ty. 

Replying  to  questions  on  how  SNA's 
could  pay  for  developing  state  rosters  of 
nurses,  several  states  reported  they  had 
received  financial  support  and  cooperation 
from  their  state  civil  defense  units  or 
state  health  departments. 

Economic  Matters 
Ai¥ect  Nurse  Mobilization 

The  Advisory  Council  heard  a  report 
from  the  Committee  on  Emplo,yment  Con- 
ditions that  serious  consideration  had 
been  given  to  important  economic  and 
employment  factors  which  affect  current 
mobilization.  The  Committee  urged  that 
there  be  careful  evaluation  of  mobilization 
efforts  in   the  light  of  long-term  as  well 
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.1-  short-term  ettects  on  imrses,  aud  on 
I  he  profession  and  its  ability  to  maintain 
-i.iliillzed.    adequate  nursing-  service. 

Sl>eeitie  recommendations  were  made 
!  that  immediate  action  be  talieu  on  national 
and  state  levels  to  correct  gross  in-equities 
and  discrimination,  and  to  protect  gains 
already  made.  This  is  essential  to  retain 
nurses  in  present  jobs,  to  induce  inactive 
nurses  to  return  to  practice,  antl  to  attract 
greater  numbers  of  desirable  young  women 
to  enter  schools  of  nursing. 

The  ANA  president  reported  that  in 
this  connection,  a  request  was  made  for 
an  audience  with  Mrs.  Anna  M.  Rosenberg. 
Assistant  Secretary  of  Defense  in-charge- 
of  Manpower,  and  Eric  Johnston.  Econom- 
ic Stabilization  Administrator.  The  pur- 
pose, she  explained,  was  to  request  that 
government  policies  on-  stabilization  recog- 
nize the  critical  nursing  problem  and  be 
consistent  with  efforts  of  the  nursing  pro- 
fession to  improve  underlying  factors. 


A  Pair  of  White  Shoe  Laces 

Send  us  your  name  and  address  on 
a  post-card  and  you'll  receive  a 
pair  of  shoe  laces  and  illustrated 
leaflet    of    23    styles. 

Dept. 
THE    CLINIC     SHOEMAKERS 
\1221  Locust  St.  •  St.  Louis  3,  Mo. 


AVAILABLE   AT 


RALEIGH, 


The  employment  conditions  committee 
likewise  reported  on  efforts  to  remedy 
numerous  difficulties  and  dis.satisfactions 
in  couirectiou  with  the  procurement  and 
use  of  nurses  for  i>olio  service.  These 
efforts  are  directed,  first,  in  the  iutea-est 
of  patient  care,  and  second,  in  the  interest 
of  the  nursing  profession  to  make  a  sat- 
isfactory contribution. 

Nurses  to  Raise  Voices 
on  Aid  to  Education 

Hopes  that  nurses  held  for  speedy  prog- 
ress on  the  Bolton  Bill  (H.R.  910)  to  pro- 
vide a  program  of  grants  and  scholarships 
for  nursing  education,  were  dashed  when 
Mrs.  Margaret  B.  Howell,  legislative  secre- 
tary to  Congresswoman  Bolton,  appeaa-ed 
in  person  to  tell  the  Advisory  Council  that 
the  bill  would  not  be  reported  out  of 
committee. 

Instead,  she  stated,  an  Administration- 
sponsored  omnibus  health  bill  (S.  337)  was 
expected  to  be  reported  out  on  January 
26th.  The  companion  bill,  she  said,  is 
H.R.  17S1. 

The  new  bill,  Mrs.  Howell  said,  came  as 
a  complete  surprise  to  Mrs.  Bolton  and 
was  contrary  to  assurances  previously 
gi^'en  her.  It  is  a  recast  of  the  previous 
omnibus  bill  (S.  1453  and  H.R.  5940) 
which  was  killed  in  1949  after  vigorous 
opposition  by  the  A.M. A.  and  other  organ- 
ized groups.  Mrs.  Howell  said  that  her 
only  suggestion  was  for  the  nurses  of 
America  to  "raise  their  voices  as  loud  as 
possible". 

The  news  came  on  the  eve  of  the 
departure  to  Washington  of  a  number  of 
delegates  to  urge  their  congressmen  to 
support  the  Bolton  Bill,  and  brought 
speedy  action  during  the  closing  hours  of 
the  Advisory  Council  session.  A  hastily 
formed  sub-committeee  on  strategy  recom- 
mended that  ANA  send  a  resolution  to 
Congressional  leaders  and  to  members  of 
the  House  Interstate  and  Foreign  Com- 
merce Committee,  stating  that  in  any  bill 
to  aid  nursing  education  the  ANA  would 
urge  inclusion  of  essential  points  in  the 
Bolton  Bill.  Another  sub-committee  ana- 
lyzed the  two  bills  and  reported  specific 
advantages  in  the  Bolton  Bill  which  made 
it  more  acceptable  to  the  nursing  profes- 
sion. 

Council  Opposed  to  Restrictions 
on  Research  Funds 

A  report  on  the  ANA  Studies  on  Nursing 
Functions  brought  up  the  question  of 
whether  funds  should  be  allocated  for 
research  projects  in  states  which  did  not 
contribute  to  the  research  program,  After 
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considerable  discussioiT,  the  Advisory 
Counsel  recommended  that  no  restriction 
be  imposed  since  it  is  presumed  that  any 
particular  study  will  benefit  nursing  as 
a  whole  and  not  just  one  state.  Several 
states  said  furthermore  they  have  not  yet 
reported  on  their  plans  to  support  the 
research  program,  but  expect  to  do  so 
within  the  next  immediate  period. 

Long-Raiige  Public  Relations 
Plans  Launched 

Miss  Kathleen  Leahy,  chairman  of  the 
ANA  Committee  on  Public  Relations,  re- 
ported on  long-range  plans  which  have 
been  sent  to  SNA's  as  a  guide  in  planning 
at  the  state  and  district  level.  Miss  Leahy 
said  that  public  relations  had  a  twofold 
responsibility  of  supporting  the  total  ANA 
program,  and  of  promoting  public  under- 
standing and  appreciation  of  the  social 
and  economic  significance  of  nurses  in 
the  community. 

Miss  Annie  Laurie  Crawford  said  the 
ANA  public  relations  newsletter  had  met 
with  considerable  approval  and  interest, 
and  hereafter  would  be  distributed  more 
widel.v  to  meet  the  many  requests  for  use 
by  various  state  and  district  committees 
and  officers. 

Specific  suggestions  for  state  and  dis- 
trict public  relations  planning  were  de- 
scribed by  David  U.  Snyder  of  Executive 
Reseairch,  Inc.,  ANA's  public  relations 
counsel.  He  urged  close  cooperation  with 
local  press  and  radio  outlets  who  are 
interested  in  receiving  genuine  news  on 
matters  affecting  the  broad  public  interest. 

The  Advisory  Council  voted  a  resolution 
of  thanks  and  commendation  to  the  Public 
Relations  Committee,  the  Public  Relations 
Unit  and  the  Public  Relations  Coimsel. 

Structure  Coniiiiittee  l*roposes 
Coordinating  Council 

Progress  on  the  structure  study  was 
reported  on  by  Miss  Pearl  Mclver.  chair- 
man of  this  special  committee.  She  out 
lined  recommended  purposes  and  functions 
to  be  assigned  to  each  of  the  elements 
under  the  approved  two-organization  plnn. 
namely,  the  American  Nurses'  Association 
and  the  proposed  Nursing  League  of 
America.  She  said  the  committee  will 
recommend  that  instead  of  a  joint  board 
of  directors,  a  coordinating  council  be  set 
up  which  would  decide  broad  policy 
matters  and  assign  activities  to  one  or  the 
other  of  the  two  groups.  This  would  elimi- 
nate the  unwieldy  and  costly  need  for  joint 
committees. 


Under  the  proposed  structure  plan, 
which  is  subject  to  final  approval  by  the 
present  Joint  Boards  of  Directors  and  each 
of  the  national  nursing  organizations,  all 
professional  nurses  would  be  privileged  to 
become  members  of  ANA  first  and  then 
apply  for  section  membership,  or  to  join 
ANA  and  the  section  simultaneously.  The 
seven  sections  approved  at  this  time  in- 
clude :  private  duty,  general  duty,  public 
health,  institutional  nursing  service  ad- 
ministrators, instructors  and  educational 
consultants,  industrial  nurses,  and  unaffili- 
ated members. 

Council  Takes  Stand  Against 
Equal  Rights  Amendment 

In  another  action,  the  Advisory  Council, 
after  hearing  a  report  by  Miss  Janet  M. 
Geister.  chairman  of  a  committee  on  "ANA 
Stand  on  Equal  Rights  Amendments  to 
the  Constitution  of  the  United  States", 
took  a  unanimous  stand  against  the  pro- 
posal which  has  been  before  every  Con- 
gress for  27  years.  This  followed  a  prior 
vote  that  the  ANA  continue  its  stand  on 
non-controversial  measures  except  in 
matters  affecting  nurses  and  nui'sing. 


NURSES  ASK  WAGE  BOARD 
SUPPORT  TO  OVERCOME 
CRITICAL  NURSE  SHORTAGE 

Professional  nurses  recently  sounded  a 
warning  to  the  Wage  Stabilization  Board 
that  "policies  which  ignore  the  peculiar 
problems  of  nursing  will  be  disastrous" 
and  only  lead  to  "deterioration  and  deple- 
tion of  nursing  service". 

This  warning  was  contained  in  a  state- 
ment delivered  to  Wage  Stabilizer  Cyrus 
S.  Ching  by  the  American  Nurses'  Associa- 
tion. The  association  called  on  the  Wage 
Board  for  development  of  policies  which 
will  support  present  efforts  to  overcome 
the  critical  nurse-power  shortage. 

ANA  represents  more  than  175,000  regi- 
stered professional  nurses  in  every  state, 
the  Disti-ict  of  Columbia,  Puerto  Rico  and 
Hawaii. 

"Nurses  face  extraordinary  ob.stacles  in 
their  efforts  to  improve  salaries  and  to 
eradicate  long-standing  conditions  of  ex- 
ploitation", the  statement  declared.  Nurses 
are  handicapped  in  correcting  unsatisfac- 
tory conditions  by  their  own  voluntary 
surrender  of  the  strike  weapon.  Also, 
special   exemption   of  non-profit   hospitals 
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from  operation  of  the  Labor-Mjinagemeut 
Relations  Act  of  1947  handicaps  collective 
bargaining  negotiations. 

"As  a  result,  the  registered  professional 
nurse  is  at  the  lowest  point,  relative  to 
comparable  groups  in  our  economy,  in 
many  years",  the  statement  pointed  out. 
The  nurses  fear  that  im^wsition  of  govern- 
ment restrictions  on  their  earnings  at  this 
time  will  precipitate  exceptional  problems. 

Four  Broad  Recommendations  were 
made  by  ANA  to  the  Wage  Board  "in  fair- 
ness to  members  of  the  profession  and  in 
the  interest  of  public  welfare".  These  call 
for  (1)  policies  which  recognize  critical 
manpower  needs  in  nursin-g,  (2)  recogni- 
tion of  ANA  in  developing  and  administer- 
ing wage  policies  (3)  representation  of 
professional  nurses  on  regioiral  and  area 
wage  boards  through  nurses  recommended 
by  state  nurses"  associations,  and  (4)  an 
immediate  survey  of  working  conditions 
by  the  Bureau  of  Labor  Statistics  to 
make  detailed  data  available  to  the  Wage 
Board  and  other  agencies  dealing  with 
problems  of  rpursing. 

Specifically,  the  nurses  asked  that  sta- 
bilization policies  allow  for  cost-of-living 
adjustments,  immediately  and  in  the 
future,  adjustment  i;»f  inequities  within 
nu'"se-employing  institutions,  elimination 
of  discriminatory  differeirtials  again.st 
minority  groups,  safeguaa-ding  of  provi- 
sions in  existing  collective  bargaining 
agreements,  and  correction  of  gross  inequi- 
ties resulting  from  lag  in  irurses'  salaries 
behind  those  in  other  occupations. 

Emphasizing  the  precarious  nurse-power 
{Situation,  the  statement  said  there  exists 
a  "current  deficit  of  65.000  professional 
nu,ses  for  civilian  services".  This  will  be 
further  aggravated  by  expanded  civilian 
needs  in  the  present  emergency  period, 
aii"d  by  increased  military  demands.  Dur- 
ing World  War  II,  the  military  alone 
employed  65,216  nurses. 

According  to  the  statement,  "the  nursing 
profession  remains  hard  pressed  to  keep 
present  nurses  and  to  recruit  new  nurses 
because  of  its  unfavorable  economic  posi- 
tion". Nor  can  large  numbers  of  inactive 
nurses  be  induced  to  return  to  active 
practice   under   i)resent    conditions. 

Adjustmerrts  in  nurses'  salaries  have  not 
kept  pace  with  increased  living  costs  nor 
with  wage  trends  generally,  the  statement 
dec-lares.  A  nation-wide  survey  made  by 
ANA  in  October.  1949.  showed  that  general 
duty  nurses — the  backbone  of  hospital 
nursing  service — received  an  aveo-age  of 
$205  per  morrth.  with  an  average  scheduled 
work    week    of    44    hours.    Current    data 


indicates  negligible  gains  since  then.  Pre- 
liminary reports  of  ANA's  January,  1951 
spot-check  of  65  non-federal  general  hos- 
pitals in  34  U.  S.  cities  show  general  duty 
salaries  ranging  from  $125  per  morrth,  with 
oom  and  meals,  for  a  44-hour  week  to 
$275  per  month,  with  no  maintenance,  for 
a  40-hour  week.  44%  of  these  hospitals 
paid  no  overtime,  and  only  13%  paid  time 
and  one-half.  In  the  short  period  sin<;e 
July,  1950.  unfilled  vacancies  had  risen 
from  997  to  1,184. 

A  general  trend  toward  increasing 
vacancies  and  consequent  increased  work 
loads  for  nurses  in  civilian  hospitals  is 
evident.  In  New  York  City  muncipal  hos- 
pitals, for  instance,  only  57  per  cent  of 
the  nursing  iwsitions  are  filled  in  the  face 
of  a  100.3  per  cent  occupancy  rate  of 
hospital  beds.  Over-crowding  and  chaotic 
care  is  the  unavoidable  result. 

The  ANA  statement  was  submitted  by 
Miss  Ella  Best,  R.N.,  Executive  Secretary, 
with  an  offer  to  have  representatives  ap- 
pear personally  Itefore  the  Wage  Board. 


SECRETARY'S  LAMENT 

If  we  send  out  a  letter — 

It  may  be  too  lorrg ; 
If  we  send  out  a  post  card — 

It's  too  short ; 
If  we  don't  send  a  notice, 

We're  lazy  : 
If  we  send  it  early 

You  forget  it : 
If  we  send  it  late  ; 

You  have  another  date ; 
If  we  attend  a  Committee  Meeting 

We're  butting  in  ; 
If  we  don't  attend. 

We're  shirking ; 
If  we  ask  meml)ers  for  dues 

We  are  insulting ; 
If  we  fail  to  collect 

We're  slipping ; 
If  we  ask  for  advice, 

We're  incompetent ; 
If  we  don't 

We're    bullheaded ; 
If  our  reports  are  complete 

They're  too  long ; 
If  we  condense  them. 

They're  incomplete ; 
If  we  talk  on  any  subject ; 

We're  trying  to  run  things ; 
If  we  remain  silent ; 

We've  lost  all  interest ; 
So  it  is, 

Ashes  to  Ashes,  dust  to  dust 
What  others  won't  do 
SECRETARIES    MUST! 


Catholic  Forester. 
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MOBILIZATION  OF  NURSES  FOR  NATIONAL  SECURITY 

A   STATEMENT   PREPARED   BY 
JOINT  COMMITTEE  ON   NURSING  IN  NATIONAL   SECURITY* 

Nursing  has  been  placed  on*  the  list  of  critical  occupations  by  the  U.  S.  Department 
of  Labor.  Careful  planning  so  that  sound  nursing  education  will  be  continued  and 
nursing  service  will  be  wisely  used  and  distributed  therefore  becomes  of  the  utmost 
importance  to  national  security. 

With  these  facts  in  mind,  the  six  national  nursing  organizations*  have  jointly 
prepared  this  statement  of  policies  that  they  believe  should  govern  the  mobilization 
of  nurses  and  the  distribution  of  nursing  service.  The  statement  considers  both  quantita- 
tive and  qualitative  standards.  It  is  based  on  three  general  assumptions : 

1.  That  military  needs  must  come  first,  provided  the  military  services  agree  on 
reasonable  quotas,  recruit  personnel  according  to  functional  category  and  field 
of  nursing,  and  make  full  use  of  men  nurses  and  auxiliary  workers. 

2.  That,  if  there  is  full-scale  war,  civilians  as  well  as  soldiers  may  be  on  the 
battlefront ;  thus  nursing  service  for  civilians  may  be  as  critically  essential  as 
service  for  the  armed  forces ;  and  thus  it  will  be  important  to  maintain  a 
reasonably  adequate  distribution  of  nurses  throughout  the  country  for  both 
civilian  and  defense  requirements. 

3.  That,  in  the  event  of  total  mobilization,  the  country  will  have  some  form  of 
regulation,  voluntary  or  governmental,  so  that  there  will  be  systematic  alloca- 
tion of  supply  among  all  essential  services. 

What  Must  Be  Done  to  Provide  the  Nation 
AVith  Miniinuni   Nursing  Service 

It  is  estimated  that  316,500  professional  nurses  are  now  employed  in  the  United 
States  to  give  service  to  civilians.  This  number  is  inadequate  under  present  conditions 
and  would  be  woefully  inadequate  if  full-scale  war  should  develop  and  a  consequent 
drain  on  nursing  services  be  required  by  the  armed  forces.  To  meet  not  only  present 
but  increased  demands,  the  country  should  have  at  least  65,000  more  professional  nurses 
than  are  currentl.v  employed,  without  making  any  allowance  for  expanding  military 
needs  in  the  event  of  total  mobilization. 

If  the  nation  is  to  attain  the  minimum  number  of  qualified  nurses  essential  both 
now  and  for  the  future,  if  nursing  service  of  the  proper  quantity  and  quality  is  to  be 
provided  when  and  where  it  is  most  needed,  many  major  adjustments  and  measures 
will  be  called  for. 

The  six  national  nursing  organizations  recommended  : 

1.  That  all  possible  means  he  developed  for  recruiting  more  students  for  schools 
of  nursing. 

The  problem  of  recruiting  more  students  for  schools  of  nursing  is  urgent.  The  nurse 
supply  should  be  increased  to  make  up  the  current  deficits  in  essential  services,  to  keep 
up  with  the  needs  of  a  growing  population,  and  to  permit  nursing  participation  in 
research  that  will  affect  the  care  and  treatment  of  patients.  In  the  event  that  present 
hostilities  spread,  the  nurse  supply  must  be  further  increased  to  provide  for  additional 
military  nursing  needs  without  endangering  nursing  service  for  civilians.  Recruitment 
of  students  for  schools  of  nursing  is  the  responsibility  of  the  nursing  profession, 
allied  groups,  and  the  public. 

2.  That  a  program  he  instituted  imnwd lately  for  encouraging  inactive  nurses  to 
return  to  practice. 

Nursepower  can  be  greatly  increased  by  encouraging  a  maximum  number  of  inactive 
nurses  to  return  to  practice  either  full  time  or  part  time.  As  of  1949,  there  were  an 
estimated  205,517  inactive  professional  nurses.  Although  some  are  in  the  older  age 
group  and  some  have  exten-sive  family  responsibilities,  most  constitute  a  reserve  from 
which  nursing  services  can  draw.  A  program  to  infiuence  them  to  return  to  active  duty 
and  to  take  refresher  courses  should  be  started  immediately.  This  may  require  govo'u- 
mental  support  for  nursery  schools  and  other  child  care  facilities. 

*A  Joint  Committee  of  tiie  Six  National  Nursing  Organizations  :  American  Nurses'  Association, 
American  Association  of  Industrial  Nurses,  Association  of  Collegiate  Schools  of  Nursing,  National 
Association  of  Colored  Graduate  Nurses,  National  League  of  Nursing  Education,  and  National 
Organization  for  Public  Health  Nursing. 
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3.  That  as  many  practical  nurses  lie  trained  and  employed  to  help  professional 
nurses  as  hospitals  and,  other  community  agencies  can  utilize  to  good  advantage. 
Since  professional  nurses  can  carry  their  a-esponsibilities  only  if  they  have  help 

from  allied  workers,  qualitied  practical  nurses  should  be  traiired  and  employed  wherever 
feasible  to  work  under  the  supervision  of  professional  nurses  in  giving  bedside  care  to 
selected  patients.  Although  the  exact  number  of  trained  practical  nurses  is  not  known, 
it  is  certain  that  the  supply  is  inadequate  for  the  demand.  More  facilities  for  providing 
sound  practical  nurse  training  is  one  of  the  most  pressing  needs. 

4.  That  nurses  be  withdrawn  systematically  from  the  civilian  services  for  military 
duty  according  to  a  plan  that  ensures  their  employment  at  the  highest  level  of 
skill  for  which  they  have  prepared. 

Withdrawal  of  irarses  from  the  civilian  supply  should  be  carried  on  according  to 
a  careful  plan.  Waste  of  skills  that  are  critically  needed  for  civilian  health  programs, 
but  not  critically  needed  for  military  programs,  should  be  avoided.  Each  nurse  should 
be  classified  both  by  functional  category  and  by  type  of  service.  Recommended  categories 
are:  staff  nurse,  supervisor  (including  head  nurse),  instructor,  and  admimstrator 
(including  chief  nurse).  Recommended  classifications  by  type  of  service  are:  general 
(including  nurses  prepared  by  education  or  experierrce  in  nursing  in  medicine  and 
surgery,  pediatrics,  obstetrics,  communicable  diseases,  out-patient  department),  operat- 
ing room,  nurse  anaesthetist,  psychiatry,  orthopedics,  public  health  nursing,  industrial 
nursing.  Quotas  should  then  be  drawn  up  for  these  functional  categories  and  types  of 
service, 

5.  That  state  and  local  advisory  hoards  of  nurses  be  organized  and  be  given  the 
authority  by  the  government  to  review  assignment  of  nurses  to  the  armed  forces 
and  to  civilian  agencies. 

6.  That,  if  there  is  total  mobilization,  nurses  be  redistributed  within  the  fields  of 
nursing  and  within  community  agencies  so  that  the  most  essential  civilian 
needs  will  be  taken  care  of  first. 

Since  the  most  essential  services  should  have  top  priority,  some  retlistribution  of 
nurses  within*  fields  of  nursing,  community  agencies,  and  geographic  areas  may  be 
necessary.  We  cannot  afford  to  let  any  strategic  area  or  any  particular  group  of 
citizens  or  individuals  have  care  at  the  expense  of  those  with  more  urgent  needs.  Some 
method,  either  voluntary  or  governmental,  of  allocating  professional  ami  practical 
nurses  and  auxiliary  personnel  may  be  necessary  if  nurses  and  allied  workers  are  to 
be  available  where  the  need  is  greatest. 

7.  That  major  effort  be  directed  to  improving  sound  basic  nursing  education  and 
to  increasing  enrollment  in  schools  of  nursing  that  offer  effective  programs. 

To  allow  any  interruption  in  nursing  education,  even  during  a  national  emei-gency, 
is  to  endanger  the  future  health  of  the  country  and  to  run  the  risk  of  having  sub- 
standard nursing  care  in  the  future.  Long-range  considerations  should  not  be  sacrificed 
exclusively  to  the  short-range. 

In  order  that  the  present  supply  of  faculty,  teaching  facilities,  and  funds  (now 
dangerously  low)  will  not  be  dissipated,  it  is  essential  that  enrollments  be  increased 
only  in  those  schools  that  offer  effective  programs.  These  are  :  (a)  basic  diploma  schools^ 
(b)  basic  degree  schools,  and  (c)  schools  for  practical  nurses. 

8.  That  selected  nurses  be  encouraged  to  prepare  for  responsihilities  as  teachers, 
supervisors,  and  administrators,  as  ivell  as  for  the  special  fields,  in  order  to 
safeguard  essential  nursing  service. 

If  more  student  nurses  are  to  be  prepared,  not  only  must  the  present  number  of 
faculty  be  retained  but  new  instructors  must  be  recruited  and  prepared.  If  nursing 
services  are  to  be  safeguarded  and  are  to  be  ready  to  assume  added  responsibilities, 
new  personnel  must  be  recruited  and  prepared  for  essential  supervisory  and  administra- 
tive posts  and  for  the  si>ecial  fields  that  require  preparation  beyond  that  given  in  the 
basic  school.  It  is  therefore  necessary  that  there  be  more  qualified  graduate  nurses 
enrolled  in  advanced  educational  programs  that  will  prepare  them  for  increased 
responsibilities  and  for  nursing  specialties. 

It  is  also  important  that  special  courses  be  given  for  all  nurses  so  that  they  wUl 
be  equipped  to  care  far  i>eople  if  there  is  enemy  bombing  and  to  help  civilians  assume 
responsibility  for  taking  care  of  themselves  in  time  of  sickness  or  possible  attack. 

9.  That  adm,indstration  of  nursing  services  be  improved  so  that  nursing  skills  tvill 
be  used  to  the  best  advantage  and  their  full  value  reach  more  people. 
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As  the  drain  on  America's  nursing  and  medical  resources  becomes  necessarily 
greater,  institutions  and  otlier  community  iiealtla  agencies  employing  irarses  will  find 
it  increasingly  important  to  review  administrative  policies  in  the  light  of  changing 
condtions.  If  there  is  stepped-up  mobilization,  many  nursing  services  may  require 
complete  reorganization.  Nursing  service  must  be  shared  among  as  many  persons  as 
possible  in  order  to  reach  those  who  most  need  it,  and  any  non-essential  service  must 
be  eliminated. 

Wherever  possible,  non-nursing  i>ersonnel  should  perform  non-nursing  duties.  If 
nurses  are  spending  time  on  non-inirsing  duties,  such  as  clerical  work  or  house-keeeping, 
their  professional  skills  (which  are  scarce  and  have  been  acquired  at  great  cost  and 
time)  are  being  wasted.  To  avoid  such  waste,  more  dieticians,  clerks,  nursing  aides, 
wardhelpers,  pantry  maids,  and  messengers  should  be  employed  in  hospitals  to  relieve 
nurses ;  the  services  of  non-nurse  science  instructors  shoiild  be  used  in  schools  of 
nursing ;  more  clerks  should  i*elieve  nurses  in  public  health  nursing  agencies :  ami 
nonprofessional  personnel  (especially  nurse's  aides)  should  be  employed  in  industrial 
medical  departments  to  assist  with  duties  that  do  not  i-equire  professional  nursing  skill. 

10.  That  nursing  service  he  stahilized  as  much  as  possible  and  turnover  of  staff 
held  to  a  minimum  throxigh  the  adoption  and  appJieatio)i  of  sound  personnel 
policies  for  nurses  and  allied  ^vorkers. 

Sound  personnel  policies  will  be  a  vital  factor  in  b.ringing  inactive  nurses  back 
to  practice  and  in  holding  nurses  and  their  allied  workers  in  the  institutions  and 
agencies  where  they  are  most  needed.  It  is  imperative  that  personnel  policies  '{:>e  design- 
ed to  help  make  working  conditions  attractive  and  that  salaries  be  adequate  in  order 
to  compete  with  those  paid  to  industrial  production  workers.  Particular  attention 
should  be  directed  to  holding  auxiliary  personnel  in  hospitals  even  in  the  face  of 
competing  demands  for  their  services  from  industry.  Without  adequate  auxiliary 
personnel,  it  will  be  impossible  to  give  even  the  most  essen-tial  nursing  care. 

11.  That  there  he  an  active  proc/ram  to  secure  the  cooperation  of  phi/sicians. 
hospitals,  public  health  authorities,  and  the  f/eneraJ  public  in  rationing  nursing 
service  to  cover  the  most  essential  needs. 

Effective  rationing  and  redistribution  of  nursing  service  will  depend  largel.v  upon 
the  understanding  and  cooperation  of  physicians,  hospitals,  public  health  authorities, 
and  the  general  public.  For  instance,  if  private  duty  nursing  is  reserved  only  for  the 
critically  ill,  as  recommended,  physicians  au'd  patients  must  understand  the  reasons 
and  be  willing  to  cooperate.  Major  effort  should  be  directed  to  promoting  such  under- 
standing and  cooperation. 

12.  That,  since  nursing  has  been  designated'  by  the  U.  S.  Department  of  Labor  as 
a  critical  profession,  those  nurses  assigned  to  civilian  services  and  those 
assigned  to  the  armed  forces  he  given  equal  recognition  and  privileges  regarding 
educational  and  future  employment  benefits. 

13.  TJiat  studies  he  instituted  immediately  to  provide  a  sou)id  basis  for  planning. 

14.  That  if  nurses  are  assigned  in  accordance  icith  the  suggestions  made  in  this 
>itatement.  some  insignia,  he  designed  by  f/overnment  for  use  by  nurses  assigned 

•        to  civilian  agencies. 

,.,    .,    Number  of  Professional   Nurses  Needed 
To  Provide  Minimum  Civilian  Sei-vice 

The  number  of  professional  nurses  needed  for  the  kind  of  job  that  should  lie  don-e 
to  protect  civilian  health  and  to  give  adequate  care  is  not  attainable  at  this  time. 
It  is  a  goal  at  which  we  may  aim  for  the  distant  future.  Right  now  we  must  stay  within 
tjbe  realm  of  the  p.r;,ietical.  Accordingly,  the  following  estimate  of  the  number  of 
professional  n-urses  necessary  to  maintain  civilian  healtli  programs  is  absolutely 
minimum  in  view  of  possible  future  national  developments.  "The  numbeiv;  have  been 
worked  cut  by,  representatives  of  the  various  fields  of  nursing  with  thoughtful  con- 
sideration of  many  fac^tors,  including  total  nursing  needs. 

;  ToTAL.-.-_-:-...._J^:--: 381,886 

i'-  Non-federal  hospitals  (general,  allied  and  special) 

and  educational  programs  in  nursing : 237,339 

1  i t >  Public   healthJ-Li.l.::.: ._.__. _.„ _. 30,000 

■'•'i--        Industrial    -:--:-i-L--:-:- . 18,000 

'   Private  duty  l.I..::. .:.:....^J..... __ _.__..  53,000 

'■'^     Othei^    (including  office )......i........:__j __ _........._„.  27,000 

Federal,   c-lviliah    hospitals^. -___.....„.....i _ 16  547 
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No  coirsideration  has  been  given  to  the  increased  needs  of  veterans  hospitals. 
They  will  probably  depend  on  the  length  of  time  patients  stay  in  military  hospitals 
and  on  the  number  evacuated  to  veterans  hospitals. 

Nxuiiber  of  Trained  Practical  Nurses  Needed  to   Provide 
Minimum   Civilian   Service 

The  number  of  trained  practical  nurses  in  the  United  States  is  not  knowip.  It  is 
therefore  not  possible  to  give  a  reliable  estimate  of  the  number  of  trained  practical 
nurses  needed  nationally  for  minimum  civilian  service. 

That  man-y  more  trained  practical  nurses  will  be  needed  than  are  now  available 
is  a  certainty.  The  estimate  of  the  number  of  professional  nurses  just  given  is  based 
on  the  assumption  that  a  sufficient  number  of  trained  practical  nurses  will  be  employed 
in  hospitals  and  other  institutions  and  in-  public  health  nursing  agencies  to  supplement 
professional  nursing  care. 

Practical  nurses  will  not  be  needed  in  industry  because  it  is  recommended  that 
industrial  nursin-g  services  be  limited  to  the  care  of  injuries  and  illnesses  and  to  a 
preventive  program  only  sufficient  in  scope  to  keep  workers  on  the  job  at  maximum 
production.  (These  are  activities  that  .require  professional  nurses.)  There  are  non- 
luirsing  duties  in  industrial  medical  departmeirts,  but  they  do  not  require  personnel 
as  fully  trainetl  as  practical  nurses.  These  duties  can  be  performed  by  nurse's  aides 
and  other  auxiliary  personnel. 


NURSING  ASPECTS 

OF  ATOMIC  WARFARE 

LonsE  P.  East,  Chairman 

Committee  on  Xursing  Resources  to 

Meet  Civil  and  Military  Nursing  Needs 

On  January  S,  1951,  five  u-urses  from 
North  Carolina  reported  to  Emory  Univer- 
sity. Emory  University,  Georgia,  for  a 
tive  day  course  on  Nursing  Asi>ects  of 
Atomic  Warfare. 

Nurses  who  took  the  course  were  nomi- 
natetl  by  Governor  Kerr  Scott  of  North 
Carolina  and  were  "appointed  by  the 
National  Security  Resources  Board.  Their 
names  are  as  follows :  Mrs.  Fannie  M. 
Slade,  Asheville :  Miss  Hildred  Harrison, 
Winston-Salem ;  Miss  Mary  Ada  Watts, 
r>urham ;  Mrs.  Esther  Henry  Benjamin. 
1  >urham  :  and  Mrs.  Louise  P.  East,  Ashe- 
ville. 

A  sixth  nurse  who  took  the  course  will 
be  available  in  North  Carolina  to  assist 
in  teaching  classes  to  nurses.  She  is  Miss 
Loretta  Roberts.  Field  Representative, 
American  Red  Cross.  Miss  Roberts  will 
be  located  in  the  Northeastern  area  of  the 
State. 

The  course  at  Emory  was  given  by 
the  Public  Health  Service  and  the  Nation- 
al Security  Resources  Board.  Instructors 
were  Miss  Frances  E.  Taylor,  R.N.,  Dr. 
Simon  Kinsman,  Dr.  Victor  E.  Archer.  Dr. 
Edwin  G.  Williams  and  Mr.  Morton  I. 
Goldman. 

The  course  was  comprehensive  and  in 
addition  to  nursing  aspects  of  atomic 
warfare,  we  were  given  a  background  of 
Atomic  and  Molecular  Structure.  Fission. 
Fusion  and  Fission  Products ;  and  Atomic 
Bomb    Phenomena.    The    conten't    became 


more  meaningful  to  us  when  such  subjects 
were  taught  as  Radiation  Syndrome  in 
Man  :  T.vpes  of  Injuries  from  the  Atomic 
Boml) :  Contamination ;  Decontamiiiation 
and  W  a  s  t  e  I)isiX)sal ;  and  Biological 
Effects  of  Ionizing  Radiation. 

There  were  committee  meetings  almost 
every  evening  to  formulate  plans  and 
suggestions  for  the  sixty-seven-  nurses 
taking  the  course.  These  recommendations 
were  mimeographed  and  distributed  to 
class  members  to  be  used  in  organizing 
second  level  classes  in  the  several  states 
represented. 

Nurse  representatives  from  the  respec- 
tive states  who  attended  the  Emory  Uni- 
versity course  will  i-eport  to  the  State 
Civil  Defense  aird  Emergency  Medical 
Committeee  authorities  and  participate  in 
organizing,  developing  and  teaching  the 
second  level  nursing  courses. 

Following  top  level  clearances  with  the 
State  Civil  Defense  authorities  and  the 
Emergeirc-y  Medical  officials,  plans  will  be 
developed  in  conjunction  with  the  North 
Carolina  State  Nurses'  Association  and 
local  Civil  Defense  and  Medical  officials 
in  scheduling  and  teaching  local  courses. 

The  ultimate  goal  cf  this  endeavor  is  to 
instruct  all  registered  nairses,  practical 
nurses,  nurse  aides  and  that  the  instruc- 
tion to  student  nurses  l^e  integrated  into 
the  l)asic  curriculum. 

We  came  away  from  Emory  Uuiversit.v 
with  a  prayer  in  our  hearts  that  we  would 
never  have  an  atomic  disaster  in  our 
(•(uurtry  or  any  other  country.  However, 
should"  such  a  disaster  befall  us,  many 
thousands  of  lives  can  be  saved  if  we  are 
p  epa.red  and  have  a  knowledge  of  how 
to   work  in  chaos  and  cmt  of  chaos. 


12 


TAR  HEEL  NURSE 


March,  1951 


NURSING  EDUCATION  SEEKS 
FINANCIAL   ASSISTANCE 

The  American  Nurses'  Association  and 
the  North  Carolina  State  Nurses'  Associa- 
tion have  endorsed  tlie  principle  of  federal 
aid  for  nursing  education-. 

Plank  eight  of  the  current  platform  of 
ANA,  which  was  adopted  in  May,  1950, 
states.  "Promote  federal,  state,  and  local 
financial  aid  for  the  improvement  of 
schools  of  nursing,  for  scholarship  aid, 
and  for  research  in  nursing". 

The  fully  accredited  delegates  of  the 
North  Carolina  State  Nurses'  Association. 
in  session  in  High  Point,  on  Octoter  27. 
1949,  adopted  the  following  resolution : 
"That  members  of  the  North  Carolina 
State  Nurses'  Association  go  on  record  as 
favoring  a  Congressional  bill  that  would 
embody  provisions  for  grants  in-  aid  to 
improve  facilities  of  schools  of  nursing 
and  for  scholarships  for  professional 
education". 

The  delegates  of  these  two  organizations 
did  not  make  the  decision  to  endorse 
federal  aid  hurriedly.  Nurses  throughout 
the  country  have  for  several  years  been 
considering  the  needs  of  nursing  education 
and  the  wisdom  of  requesting  federal  aid 
for  schools  of  nursing.  Nursing  educators 
and  administrators  have  repeatedly 
studied  the  various  issues  involved. 

In  1948,  the  National  League  of  Nursing 
Education  prepared  a  statement  on  the 
subject,  which  was  used  by  the  American 
Nurses'  Association — the  ANA  i>i-omotes 
legislative  matters  for  the  nursing  profes- 
sion— when  its  I'epresentatives  testified 
at  Congressional  hearings  in  the  interest 
of  various  bills  during  the  past  three 
years.  The  views  of  the  National  League 
of  Nursing  Education  were  revised  late 
in  19.50  when  the  latest  statement  was 
formulated  on  the  basis  of  a  survey  of  all 
League  members.  This  statement  is  known 
as  the  "Essential  Considerations  for  Fed- 
eral Aid  for  Nursing  Education".  The 
president  and  chairman  of  the  committee 
on  legislation  of  each  district  nurses'  asso- 
ciation has  a  copy.  It  also  appears  on 
page  136  of  the  February,  1951  issue  of 
the  American  Journal  of  Nursing. 

The  Board  of  Directors  of  the  North 
Carolina  State  Nurses'  Association  has, 
on  several  occasions  during  the  past  two 
and  one-half  years,  voted  unanimously  to 
support  certain  bills  pending  before 
Congress.  In  each  instance,  the  accredited 
delegates  at  the  annual  convention  have 
approved  the  action  taken. 

What  bills  have  been  introduced  recent- 
ly which  propose  federal  aid  for  nursing 


education?  How  do  the  provisions  of  one 
compare  with  the  provisioirs  of  the  other? 
What  have  the  elected  officers  of  your 
Association  done  about  these  bills? 

Soon  after  the  82nd  Congress  convened 
early  in  January,  Mrs.  Frances  Payne 
Bolton  introduced  a  bill.  H.R.  910,  which 
was  prepared  with  much  advice  from 
leaders  in  the  nursing  profession  and 
allied  groups.  The  provisions  of  the  bill 
are  based  on  the  revised  "Essential  Con- 
sideration for  Fedea-al  Aid  for  Nursing 
Education".  This  bill  was  considered,  in 
detail,  at  a  conference  of  members  of  the 
Joint  Committee  on  Education  of  the 
NCSNA  and  the  NCLNE  and  members  of 
the  Committee  on  Legislation  of  the 
NCSNA  on  January  9.  A  few  days  later, 
the  Board  of  Directors  of  the  NCSNA, 
upon  recommendation  from  the  Committee 
on  Legislation,  voted  unanimously  to  sup- 
port it. 

The  day  before  Mrs.  Bolton  introduced 
her  bill,  Mr.  Thomas  Lane  introduced  a 
bill,  H.R.  516,  the  provisions  of  which  are 
comparable  to  the  Cadet  Nurse  Corps  Act 
of  1943,  "To  provide  for  the  training  of 
nurses  for  the  Armed  Forces,  govern- 
mental and  civilian  hospitals,  health 
agencies,  and  defense  industries,  through 
grants  to  institutions  providing  such  train- 
ing". The  provisions  of  this  bill  were  also 
considered  on  January  9,  but  upon  recom- 
mendation of  the  Committee  on  Legisla- 
tion, the  Board  of  Directors  voted  unani- 
mously to  oppose  it. 

On  January  19,  Mr.  Klein  of  New  York 
introduced  a  bill.  H.R.  1781,  which  was 
somewhat  like  several  bills  introduced 
during  the  81st  Congress,  proposing  feder- 
al aid  for  education  of  personnel  in  the 
health  fields.  A  few  days  earlier,  a  com- 
panion bill,  S.  337,  had  been  introduced 
in  the  Senate.  These  bills  are  known  as 
the  administration's  bills  "To  amend  the 
Public  Health  Service  Act  and  the  Voca- 
tional Education  Act  of  1946  to  provide 
an  emergency  five-year  program  of  grants 
and  scholarships  for  education  in  the 
fields  of  medicine,  osteopathy,  dentisti-y, 
dental  hygiene,  public  health  and  nursing 
professions''. 


PATRONIZE 

OUR 

ADVERTISERS 


March,  1951 


TAR  HEEL  NURSE 


13 


The  ANA  Advisory  Council,  wliicli  was 
attended  by  the  president,  executive  secre- 
tary and  associate  executive  secretary  of 
the  NCSNA.  voted  to  urge  Congressmen 
to  supiwrt  tlie  provisions  of  H.R.  910.  or 
to  substitute  its  provisions  for  that  part 
of  H.R.  1781  and  S.  337  iiertaining  to 
nursing. 

On-  the  authority  of  the  action  talven 
by  the  Board  of  Pirectoirs  and  tlie  dele- 
gates of  the  NCSNA.  your  president  and 
executive  secretary  visited  several  Con- 
gressmen late  in  January,  including  Mr. 
Ertel  Carlyle  of  Lumberton.  Representa- 
tive of  the  Sixth  Congressional  District 
of  North  Carolina,  and  a  member  of  the 
House  Committee  on-  Interstate  and 
Foreign  Commerce,  which  was  considering 
H.R.  910  and  H.R.  17S1.  Each  North  Caro- 
lina Senator  and  Congressman  has  had  a 
letter  from  the  president  of  the  Associa- 
tion presenting  the  official  views  of  the 
organization. 

The  situation-  has  changed  considerably 
within  the  past  few  days.  <^n  February 
10.  S.  337  was  amended  to  include  the 
more  desirable  provisions  of  H.R.  910  and 
reported  out  of  Committee.  The  next  move 
cannot  be  anticipated,  but  the  presidents 
and  chaii-men  of  committees  on  legisla- 
tion of  district  nurses'  associations,  will 
be  kept  informed. 

Since  all  nurses  will  be  interested  in 
the  provisions  of  the  bills  pending  before 
Congress,  a  comparative  analysis  has 
been  made  for  your  information.  ( See 
pages  14-17).  As  you  glance  at  the 
proposed  provisions  of  each  bill,  think  of 
the  opixtrtunity  they  will  provide  for 
many  well  qualified  young  women  to  enter 
nursing,  who  could  not  enroll  without 
financial  assistance  :  thin-k  of  the  prepara- 


tion which  could  be  secured  by  teachers 
and  supervisors  in  some  of  our  schools 
of  nursing  who  have  not  been  able  to 
afford  additional  education  at  the  existing 
cost  of  such  ;  think  of  the  improvement 
of  teaching  facilities,  the  expansion  of 
schools  and  part  payment  for  the  building 
of  new  classrooms  which  hospitals  having 
schools  have  not  been  financially  able  to 
provide ;  note  how  the  use  of  federal  funds 
will  be  safeguarded  under  H.R.  910  and 
S.  337 ;  and  note  the  possibility  of  such 
fuiKls  being  wasted  under  H.R.  516. 

Your  Senators  and  Congressmen  want 
to  know  how  you  feel  about  this  proiwsed 
legislation.  Have  you  written  them?  Has 
your  district,  as  a  constituent  association, 
voiced  its  opinion?  Your  alumnae  associa- 
tion lias  an-  opportunity  to  render  aid  to 
your  school.  Has  your  alumnae  made  the 
needs  of  your  school  known  to  your 
Congressman? 

CANCER  SOURCE  BOOK 

FOR  NURSES 

A  new"  book  which  is  a  comprehensive 
study  of  cancer  by  various  body  sites  for 
U.  S.  nurses  has  been  published  by  the 
American  CaiK'er  Society  in  a  step  toward 
better  control  of  the  disease. 

The  primary  aim  of  the  illustrated,  120 
page  book  is  to  provide  basic  and  authori- 
tative information  about  cancer.  The  first 
objective  is  to  work  out  a  distribution 
method  that  eventually  will  place  the  book 
in  the  hands  of  the  600.000  registered  and 
practical  nurses  and  student  nurses  in 
the   country. 

The  book's  26  chapters  discuss  such 
topics  as  the  nature  of  cancer,  its  predis- 
posing causes,  symptoms,  diagnosis  and 
treatment,  psychological  aspects  of  the 
care  of  cancer  patients  and  care  of  the 
terminal  patient.  Half  of  the  book  is 
devoted  to  describing  cancer  of  the  various 
sites  and  the  different  problems  they  pre- 
sent to  the  nurse.  Featured  in  the  book 
are  the  index,  bibliography,  and  30  illu- 
strations and  8  charts  in  color. 

This  book  is  available  free  to  nurses 
through  the  Society's  division  offices  in 
the  48  states,  Alaska,  and  Puerto  Rico. 

Copies  may  be  obtained  by  writing, 
American  Cancer  Society.  North  Carolina 
Division.  Haynes  Building,  Mount  Airy, 
North   Carolina. 
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H.  R. 910 

Introduced  by 
Mrs.  Bolton 


COMPARATIVE  SUMMARY 

PENDING   FEDERAL   LEGISLATION 

S.  337  As  Amended  February  10,  1951 

Administration  Bill 

(Companion   Bill  is  H.   R.  2707) 


H.  R.  516 

Introduced  by 
Mr.  Lane 


H.  R.  910 

1.  Lotiy    term    plan     (10   or 
move  years). 

2.  Includes  nurses  and  prac- 
tical n-urses. 


3.  Aims 

A.  Assist  existing  schools, 
building  new  schools, 
expan-sion  of  present 
facilities. 

B.  Scholarships. 

C.  Research. 

] ).   Recruitment. 


4.  Supplements  rather  than 
replaces  present  income 
of  schools. 

5.  Paijments 


A.  University  or  college 
controlled  school  giv- 
ing post  baccalaureate 
degrees.  $400  for  each 
student,  additional 
$400  for  each  student 
in  excess  of  average 
enrollment. 

B.  University  or  college 
controlled  school  giv- 
ing taccalaureate  or 
higher  degree.  $200  for 
each  student,  addition- 
al $200  for  each  stu- 
dent in  excess  of  aver- 
age enrollment. 

1'.  Diploma  school — $150 
for  each  student,  addi- 
tional   $100    for    each 

\  student  in  excess  of 
average   enrollment. 


S.   337 


1.  Five  year  pruyram 


H.  R.  516 


1.  No   time  limit 


2.  Includes  medicine,  osteo-    2.  Includes   nurses   only, 
pathy,    dentistry,    dental 
hygiene,  nursing,  and 
public    health     (includes 
practical  nursing). 


3.  Aims 


3.  Ainu 


A.  Assist  existing  schools,       A.  Pay  for  nurses'   train- 
building    new    schools,  ing. 

expansion     of     present 
facilities. 

B.  Scholarships. 

C.  Research     (applies     to 
nursing  only). 

D.  Recruitment       (applies       d.  Recruitment. 

to  nursing  only). 

4.  i^upplements  rather  than-   4.  pa„s  total   training  cost, 
replaces    present    income 
of  schools. 


i.  Payments  (Only  those  re- 
ferring to  nurses  listed 
below ) . 

A.  University  or  college- 
controlled  school  giv- 
ing advanced  training 
and  a  post-baccalau- 
reate de;.;ree,  $400  for 
each  student,  addition- 
al $400  for  each  stu- 
dent in  excess  of  aver- 
age  enrollment. 

B.  University  or  college 
controlled  school  giv- 
ing basic  training  and 
a  baccalaureate  degree 
or  higher.  $200  for 
each  student,  addition- 
al $200  for  each  stu- 
dent in  excess  of  aver- 
age em-ollment. 

C.  Diploma  school  —  $150 
for  each  student,  addi- 
tional $100  for  each 
student  in  excess  of 
average  enrollment. 


5.  Puymoits 

Total  cost  of  tuition, 
maintenance,  fees,  iini- 
forms  and  stipends.  ($20 
to  each  student  for  first 
nine  months,  $25  for 
following  fifteen  to  twen- 
ty-one mon-ths  ;  and  $35 
for   remaining   p&riod). 
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H.  R.  910 


S.  337 


H.  R.  516 


D.  Practical  nursing 
schools  not  included 
under  Title  II  (16,  be- 
lotf).  $100  for  each 
student,  additional  $50 
for  each  student  in  ex- 
cess of  average  enroll- 
ment. 

(Total,  exclusive  of 
scholarships,  to  each 
school  not  to  exceed 
409c!  of  cost  of  instruc- 
tion-. ) 


D.  Practical  nursing 
schools  not  included 
under  Title  II  (16,  be- 
low). $100  for  each 
student,  additional  $50 
for  each  student  in  ex- 
cess of  average  enroll- 
ment. 

(Total,  exclusive  of 
scholarships,  not  to  ex- 
ceed oO^/f  of  cost  of 
instruction. ) 


6.  Eligibiliti/  for  Payments 
Public  or  non-profit  in- 
stitution, exempt  from 
federal  income  tax,  ap- 
proved by  the  Surgeon 
General  on  the  recom- 
mendation of  the  (Council 
(described  in  15  below). 


6.  Eligihilitp  for  Payments 
Public  or  non-profit  in- 
stitutiorp  exempt  from 
Federal  income  tax,  and 
app^roved  or  accredited 
by  a  recognized  body 
which  has  been  approved 
by  the  Surgeon  General 
on  the  recommendation 
of  the  Council  (describ- 
ed In  15  below),  except 
that  diploma  schools  of 
nursing  and  schools  of 
practical  nursin-g  must 
be  approved  by  that 
agency  of  the  state  au- 
thorized to  approve  such 
schools. 


Eliffiiility  for  Payments 
Any  school  of  nursing  or 
other  institution  submit- 
ting plans  for  nurses 
training  approved  by  the 
Surgeon  General.  Funds 
may  not  be  refused  on 
basis  of  ipumber  of  pa- 
tients, nurses,  or  student 
nurses.  Each  student 
must  agree  to  serve  for 
duration  of  present  emer- 
gency. 


7.   Grants    for    construction    7.   Grants    for    construction 


and  equipment 
$5  000,000     each     year. 
Each  grant  not  to  exceed 
50%  of  cost. 


and  equipment 
$10,000,000  for  each  year 
(total  for  all  fields  list- 
ed in  2 ) .  Each  grant  not 
to  exceed  50%  of  cost. 


8.  Conditions     upon     which 
grants  ivill  he  made 
The  recipient  will : 

A.  Make  every  reason-able 
effort  to  maintain  in- 
come. 


8.   Conditions     upon     irhich 
grants  tcill  be  made 
The  recipient  will : 

A.  Make  every  reasonable 
effort  to  maintain  in- 
come. 


Occidental 


INSURANCE  COEVIPAf^Y 


^OME  OFFICE  • 


RALEI  GH.  N  O  RT  H    CAROLINA 

LAURCrjCE    F      lee:.    Preside  r4' 
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H.  R.  910 

B.  Submit  such  reports  as 
the  Sui'geon  General 
may  require. 

O.  Be  a  public  or  non- 
profit institution  for  10 
years   following   grant. 

D.  Be  approved  as  in  6 
above. 


"9.  Recovery  of  funds 

Upon  failure  to  meet 
conditions  provided  in  8, 
same  percentage  of  total 
value  must  be  returned 
to  federal  government  as 
was  granted. 


S.  337 

B.  Submit  such  reiwrts  as 
the  Surgeon  General 
may  require. 

C.  Be  a  public  or  non- 
profit institution  for  10 
years   following   grant. 

D.  Be  approved  as  in  6 
above. 

B.  Provide  reasonable  op- 
portunities for  out-of- 
state  students. 

I.  Recovery  of  funds 
Upon  failure  to  meet 
conditions  provided  in  8, 
same  percentage  of  total 
value  must  be  returned 
to  federal  government  as 
was  granted. 


H.  R.  516 


10.  Scholarships 

A.  Based  on  ability  and 
need  and  acceptance 
by  school. 

B.  School  must  be  ap- 
proved by  Surgeon 
General  on  recommen- 
dation of  Council. 

C.  Includes  maintenance, 
fees,  tuition,  books. 


10.  Scholarships 

.  Based    on    ability    and 
need. 

.  School  approved  as  in 
6  above. 


11.  Research 

Provides  funds  for  pub- 
lic or  non-profit  organi- 
zations to  conduct  re- 
search, studies,  experi- 
ments, work-shops,  in- 
tensive  courses. 


12. 


13. 


14. 


.  Includes  maintenance, 
fees,  tuition,  books, 
uniforms,  and  equip- 
ment. 

11.  Research 

(Applies  to  nursing  serv- 
ices and  nursing  educa- 
tion only )  Provides 
funds  for  public  or  non- 
profit organizations  to 
conduct  research, 
studies,  experiments, 
investigations,  demon- 
strations, intensive 
courses,   and   workshops. 


RecruiUnent 

Funds  provided  for  using 
moving  pictures  televi- 
sion, radio,  etc.,  directly 
or  through  public  or  pri- 
vate agencies. 


12. 


13. 


14. 


Recruitment 

(Applies  to  recruiting 
nursing  students  only). 
Funds  provided  for  using 
moving  pictures  televi- 
sion, radio,  etc..  directly 
or  through  public  or  pri- 
vate agencies. 


12.   E.eci'uitment 

Funds  provided  for  re- 
cruitment through  con- 
tract with  non-profit  or- 
ganizations. 


13.  Uniforms 

Uniforms  and  insignia  to 
be  furnished. 

14.  Federal  Hospitals 
Transfer  to  federal  hos- 
pital allowed  for  last  few 
months   on   student's  re- 
quest. 
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H.  R.  910 

15.  National  Council  on 
Nursing  Education 

A.  Consist  of : 

1.  Non  voting  members. 
Surgeon  General, 
Chief  of  Veterans 
Adm.,  Medical  officer 
appointed  by  Secre- 
tary  of   Defense. 

2.  Voting  members,  8 
representatives  of 
nursing  education, 
nursing  service  and 
practical  nursing. 

1  physician. 
1  educator. 
1  public     health     ad- 
ministrator. 
1  representative     of 
consumers  of  nursing 
service. 

1  hospital    a  d  m  i  n  1  - 
strator. 


B. 


Members  of  Council  to 
be  paid  not  more  than 
.$50  per  day  and  travel 
expenses. 


16.  Title  II— Practical 


Nursing 


1.  Funds     are 
each  state. 


paid     to 


2.  State  must  provide 
adequate  p 1  a  n  for 
training  practical 
nurses.  ( Require- 
ments are  listed  and 
include  meeting  re- 
quirements for  licen- 
sure. I 

B.  Total  appropriation 
not  specified  —  To  be 
used  for  all  costs  of 
maintaining  program. 
(Teachers,  supplies 
and  public  or  noni^rofit 
private    hospitals.) 


S.  337 

15.  Natio-nal  Council  on  Edu- 15. 
cation    for    Health    Pur- 
poses 

A.  Consist  of: 

1.  Non  voting  members. 
Surgeon  General, 
Commissioner  of  Edu- 
cation. 


2.  Voting  members,  10 
leaders  in  fields  of 
health  sciences,  edu- 
cation or  public  af- 
fairs, (3  must  be  ac- 
tive in  health  educa- 
tion). 


H.  R.  516 

Federal   Security 
Administrator 


B.  Advisory  Committees 
for  each  field.  Nursing 
committee  must  have 
hospital  admimstration 
represented. 

C.  Members  o  f  Council 
and  Advisory  Commit- 
tees to  be  paid  not  more 
than  .$50  per  day  and 
travel  expenses. 

16.  Title    II— Practical  16. 


B.  Advisory  Committee  of 
no  less  than  five  repre- 
senting nursing  hospit- 
als, nurses'  training  in- 
stitutions. 

C.  Members  of  Committee 
to  be  paid  travel  ex- 
penses only. 


Nursing 


Funds     are 
each  state. 


paid     to 


2.  State  must  provide 
adequate  plan  f  o  r 
training  practical 
nurses.  ( Require- 
ments are  listed  and 
include  n\eeting  re- 
quirements for  licen- 
sure ) . 

B.  $2,500,000  each  year  to 
be  appropriated.  To  be 
used  for  all  costs  of 
maintaining  program 
(Teachers,  supplies, 
and  public  or  non-profit 
private  hospitals.) 
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H.  R.  910 


S.  337 


H.  R.  516 


C.  Minimum  of  $10,000  to 
each  state — to  be  re- 
turned at  end  of  each 
year  if  plans  not  ap- 
proved. State  must  con- 
tribute specified  pro- 
portions of  total  after 
1954. 

D.  State  must  provide 
supervi.sion  of  practi- 
cal nurse  training  by 
a  registered  nurse. 

E.  Commissioner  of  Edu- 
cation of  Federal  Se- 
curity Agency  admini- 
strates Title  II  and 
may  appoint  an  advis- 
ory  committee. 

F.  Provision  is  made  for 
the  recovery  of  mis- 
used funds  and  penal- 
ty payments. 


C.  Minimum  of  $10,000  to 
each  state — to  be  re- 
turned at  end  of  each 
year  if  plans  not  ap- 
proved. State  must  con- 
tribute specified  pro- 
portions of  total  after 
1954. 

D.  State  must  employ  a 
state  supervisor  of 
practical  nurse  train- 
ing who  is  a  qualified 
nurse. 

E.  Commissioner  of  Edu- 
cation of  Federal  Se- 
curity Agency  admini- 
strates Title  II  and 
may  apixtin-t  an  advis- 
ory committee. 

F.  Provision  is  made  for 
the  rec-overy  of  mis- 
used funds  and  penal- 
ty payments. 


FROM  DOUBT  TO  CONFIDENCE 

Sx'E  C.  Cain,  R.N. 

Miss  Cain,  Assistant  Director, 
Rutherford  Hospital  School  of  Nurs- 
ing, Rutherfordton,  N.  C,  is  a  gradu- 
ate of  Spartanburg  General  Hospital 
School  of  Nursing,  Spartanburg. 
South  Carolina.  Her  description  of 
the  benefits  received  by  additional 
study  at  Duke  University  during  the 
summer  of  1950  ivill  be  of  interest 
to  many  nurses  now  confronted  with 
nursing  service  problems  in  hos- 
pitals.— Editor 

During  the  past  several  weeks,  it  has 
been  my  privilege  to  participate  in  a  very 
interesting  and,  I  believe,  very  worth- 
while experience  as  a  member  of  the 
Ward  Administration  and  Teaching  class 
at  Duke  University. 

I  must  admit  that  before  I  arrived  at 
Duke  I  had  very  little  hope  of  gaining 
very  much  from  the  course. 

You  may  then  ask  why  I  came  at  all? 

My  first  reason  for  coming  was  that  in 
spite  of  the  fact  that  I  was  not  especially 
interested  in  the  subjects,  Ward  Admini- 
stration- and  Teaching.  I  found  that  those 
subjects  had  become  an  essential  part  of 
my  work  and  I  needed  to  know  more  about 
them  than  I  had  been  able  to  gain  through 
the  trial  and  error  method — that  method 


being  the  principal  method  by  which  I 
obtained  any  knowledge  I  had  of  the 
subjects. 

Another  factor  iir  making  my  decision 
to  come  was  the  rise  in  nursing  education 
standards. 

My  hospital  found,  as  did  many  other 
hospitals,  that  many  of  its  personnel  were 
unqualified  for  the  positions  they  held 
and  the  problem  of  trainin-g  present  per- 
sonnel or  obtaining  qualified  personnel  be- 
came an  uncomfortable  situation  calling 
for  prompt  action  if  its  School  of  Nursing 
was  to  stay  on  the  approved  list  of  schools 
of  n-ursing. 

Again  a  question  may  be  raised.  Why 
all  the  rush  to  obtain  qualified  personnel 
if  good  judgment  tells  you  that  is  a  task 
that  will  take  years  to  fully  accomplish? 
Few  individuals  who  have  not  had  to 
participate  in  the  struggle  realize  the 
pressure  exerted  upon  a  small  school  of 
nursing  by  a  nursing  education  board — 
gran-ted  that  this  pressure  is  highly  essen- 
tial for  the  preservation  and  continued  | 
growth  of  nursing  standards. 

I  was  urged  to  come  to  Duke  for  the 
sake  of  my  hospital  and  for  the  possible 
future  benefits  I  woiild  derive  from  having 
had  the  course — the  theory  being,  those 
best  prepared  have  the  best  chance. 

So,  shoving  my  two  concrete  reasons 
for   coming   in    front   of   me  and   weakly 
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telling  myself  the  e  must  be  lots  of  other 
good  reasons  to  justify  the  struggle  I  had 
in  preparing  my  work  so  that  it  would 
continue  while  I  was  away,  I  started  for 
Durham. 

Uiwn  arriving.  I  found  all  the  curses 
who  came  for  the  course  very  friendly, 
even-tempered  and  considerate  and  most 
of  them  faced  with  the  same  situation  with 
which  I  was  faced — that  of  being  a  gradu- 
ate registered  nurse  with  some  or  lots 
of  varied  experiences,  a  little  or  no  ad- 
vanced education  before  or  after  traimng, 
little  or  no  "outside"  life  leaving  a  "one- 
topic"  individual  incapable  of  participating 
with  ease  in  many  social  functions  or 
carrying  on  a  conversation'  of  any  merit 
on  any  subject  outside  the  field  of  nursing. 

My  spirits  dropped  even  lower  and  this 
question  formed  darkly  :  if  we  as  leaders 
in  nursing  in  many  hospitals  aird  schools 
of  imrsing.  without  great  lack  of  prepara- 
tion for  our  tasks,  represent  the  greater 
l)er  cent  of  nurses,  what  chance  then  has 
nursing? 

]My  theory  of  the  advan-ced  educational 
program  in  North  Carolina,  and  indeed 
in  the  entire  nursing  set-up,  has  been  that 
the  organization  of  the  program  for  the 
education  of  nurses  has  advanced  so  far 
ahead  of  the  practical  application  of  the 
program  that  the  average  n-urse  has  been 
left  in  a  disturbed  state  between  the  old 
and  the  new  with  no  guide  as  to  where 
she  should  turn.  And  "he  patient — I  have 
often  wondered  where  the  patient  stood 
in  all  the  jumble. 

Today.  I  find  that  this  early  picture 
has  changed — not  entirely — but  far  more 
than  I  imagined  possible.  My  enthupiasm 
for  nursing  so  recently  at  a  very  low  ebb, 
has  been  raised  to  much  higher  peaks. 
I  now  have  a  better  understanding  of  the 
advanced  educational  program  for  nurses. 
There  is  no  longer  reason  to  fear  that 
the  patient  will  becc.me  the  forgotten  per- 
son ;  indeed,  all  phases  of  the  program 
seem  to  be  directed  in  the  end  to  the 
patient. 

It  is  truly  gratifying  to  see  the  splendid 
qualit.v  of  the  women  who  are  directing 
the  educational  program  at  Duke.  Their 
efforts  and  influence  are  evident  in  the 
supervisors,  head  nurses,  staff  nurses  and 
throughout  the  personnel  of  the  institution. 

I  have  felt,  as  did  many  others,  tlie 
uausual  and  stimulating  atmosphere 
throughout  the  entire  university  in  all  of 
its  many  phases.  I  realize  that  in  an 
institution  of  this  type  with  the  mingling 
I  of  many  individuals  whose  interests  center 
I  in  higher  learning  you  can  expect  to  find 


a  different  atmosphere,  but  to  me,  the 
atmosphere  here  seems  something  set 
apart  and  deeply  satisfying. 

I  am  returning  to  my  hospital  with 
a  greater  understanding  of  the  organiza- 
tion and  effective  administration  of  a 
hospital ;  a  better  understanding  of  my 
place  in  the  nursing  service ;  a  clearer 
picture  of  the  things  that  constitute  good 
nursing  service ;  greater  knowledge  of 
what  is  expected  of  me  by  my  professional 
associates  and  by  the  patients.  I  have 
learned  how  to  use  my  existing  personnel 
to  greater  advantage  for  more  effective 
nursing  care.  I  believe  I  will  be  able  to 
help  in  building  an  effective  personnel 
program  in  my  hospital.  I  have  learned 
the  importance  of  setting  goals.  I  now 
feel  that  I  will  be  able  to  understand  the 
problems  of  the  head  nurse,  the  staff 
nu:  se,  the  student  and  all  other  personnel 
and  through  understanding  may  be  able 
to  accomplish  a  more  satisfactory  nursing 
service  with  less  conflict.  I  have  found 
the  necessity  for  a  good  nursing  founda- 
tion for  the  student  and  the  importance 
of  motivation  to  higher  levels. 

I  am  convinced  that  nursing  ;ind  nurses 
have  a  better  chance  today  than  ever  be- 
fore. I  believe  our  chances  will  become 
greater  as  our  leadership  becomes  .greater. 
Therefore,  it  is  our  duty  as  a  graduate 
nurse  to  carry  forward  the  program  of 
better  care  for  our  patients — the  goal  of 
the  nursing  service — through  better  prepa- 
ration and  greater  motivation  of  "he  stu- 
dent and  those  whc  are  to  have  a  part 
in  the  care  of  the  l^atient. 


STATE  BOARD 

EXAMINATIONS 

The  North  Caa-olina  Board  of  Nurse 
Examiners  announces  that  examinations 
for  professional  nurses  will  be  held 
Wednesday  and  Thursday.  April  4  and  5, 
1951,  at  the  Robert  E.  Lee  Hotel.  Win^.ton- 
Salem,   North   Carolina. 

Twenty-eight  graduates  of  accredited 
practical  nurse  schools  were  licensed  by 
examination  Thursday,  February  1,  1951. 
This  makes  a  total  of  one  hundred  and 
fourteen  practical  nurses  who  have  gradu- 
ated from  schools  and  have  been  licensed 
by.  examination  in   North    Carolina. 

The  number  of  nurses  who  have  renew- 
ed their  license  for  1951  is  8,667,  including 
those  who  have  been  re-instated  because 
they  failed  to  renew  their  license  by 
January  1,  1951. 
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COURSES  FOR 

GRADUATE  NURSES 

The  Division-  of  Nursing  Education, 
Dulfe  University,  Durliam ;  tlie  Depart- 
ment of  Public  Healtli  Nursing,  Scliool  of 
Public  Health,  University  of  North  Caro- 
lina. Chapel  Hill ;  and  the  North  Carolina 
College  at  Durham,  have  announced  their 
schedules  of  summer  school  courses  for 
graduate  nurses. 

Duke  University 
Durham,  N.  C. 

The  Division  of  Nursing  Education  was 
established  six  years  ago  as  an  iirtegral 
part  of  the  Department  of  Education. 
Under  the  program  of  this  Division,  quali- 
fied graduate  nurses  may  v^^ork  toward 
the  degree  of  Bachelor  of  Science  in 
Nursing  Education. 

Candidates  for  this  degree  will  be 
admitted  on  the  same  basis  as  they  are 
admitted  to  the  University  for  work  dur- 
ing regular  sessions.  Graduate  n-urses  who 
do  not  desire  to  matriculate  for  a  degree 
may  be  admitted  as  unclassified  students. 
Such  admission  must  be  approved  by  the 
Director  of  the  Division  of  Nursing  Educa- 
tion. 

Ten  courses  in  Nursing  Education  are 
scheduled  over  a  period  of  six  weeks  this 
summer — June  12  through  July  20.  One 
course  is  scheduled  over  a  period  of  three 
weeks — July  21  through  August  10.  Each 
course  carries  a  credit  of  three  semester 
hours.  Two  courses  durin-g  a  six-weeks' 
period  or  one  course  during  a  three-weeks' 
period  constitute  a  student's  complete  pro- 
gram. The  student  may  be  permitted  to 
audit  another  course. 

Classes  are  held  daily,  Monday  through 
Friday.  The  class  period  is  eighty  minutes 
broken  by  a  five  minute  intermission.  Re- 
quests for  application  blanks  should  be 
sent  to  the  Director  of  Summer  Session, 
Duke  University,  Durham.  North  Cai'olina. 

The  following  courses  are  scheduled  for 
the  first  term  of  summer  school : 

S84N — Social  Foundations   of  Nursing 
Education — Miss  Ingles. 

SIOIN — The  Curriculum  of  the  School 
of  Nursing — Miss  Smith. 

S117N — Comrminiiiy  Nursing — 
Miss  Smith. 

S120N — Nursing  Education  —  Problems 
in  Nursing  Care  —  Miss  Moser 
and  Miss  Zukowski. 

S124N — Teaching  of  Nwsing  Arts. — 
Miss  Crawley. 

S130N — Psychosomatic  Nursing — 
Miss  Moser. 

S136N — Seminar  in  Medical  or  Surgical 
Specialty — Miss  Ingles. 


S192N — Principles    and   Methods    of 

Teacliing  in  Schools  of  Nursing 

— Miss  Smith. 
S195N — Personnel   Work   in  Schools   of 

Nurs in g — Miss  Osterman. 
The  following  course  will  be  given  dur- 
ing the  second  term  of  summer  school : 
S193N — Ward  Administration  and 

Teaching — Miss  Ingles. 

The  summer  school  courses  will  be 
taught  by  the  follomug  nurses :  Mildred 
Crawley,  Duke  University  Hospital  School 
of  Nursing,  B.S.,  Duke  University ;  Thel- 
ma  Ingles,  Massachusetts  General  Hos- 
pital School  of  Nursing,  B.A.  Urrivea-sity 
of  California,  M.A.,  Western  Reserve  Uni- 
versity ;  Lucy  Massey,  Mt.  Sinai  Hospital 
School  of  Nursing,  B.A.,  Randolph-Macon 
College,  M.S.,  Western  Reserve  Univer- 
sity ;  Louise  Moser,  Massachusetts  General 
Hospital  School  of  Nursing,  B.A.,  Witten- 
berg College,  M.N.,  Umversity  of  Wash- 
ington ;  Marie  Osterman,  University  of 
Virginia  Hospital  School  of  Nursing.  B.S., 
M.A..  Teachers  College,  Columbia  Univer- 
sity ;  Dorothy  Smith,  Quincy  City  Hospital 
School  of  Nursing,  B.S.,  Teachers  College,  ; 
Columbia  University,  M.Ed..  Harvard  Uni- 
versity ;  Halina  Zukowski.  Grace  Hospital 
School  of  Nursing,  Detroit,  Michigan,  B.S., 
Wayne  Uu-iversity,  M.L.,  Pittsburg  Uni- 
versity. 

In  addition  to  the  courses  in  Nursing 
Education,  a  Nursin-g  Workshop  will  be 
conducted  from  June  24  through  June  30. 
Each  person  attending  the  workshop  will 
be  expected  to  work  on  a  problem  selected 
from  one  of  the  following  general  areas : 
(1)  Organization  and  function-  of  student- 
faculty  government  associations;  (2)  Con- 
struction and  use  of  achievement  tests  as 
related  to  classroom  and  clinical  experi- 
ence;  (3)  Improvement  of  n-ursing  service 
through  better  organization,  in-service  edu- 
cation and  orientation  programs. 

Faculty  members  of  the  Division  of 
Nursing  Education  and  of  the  Duke  Uni- 
versity School  of  Nursing  will  be  primarily 
respoiTsible  for  the  workshop.  Resource 
people  from  nursing  and  related  fields  will 
be  available  to  give  help  in  the  working 
out  of  these  problems. 

There  will  be  some  meetings  of  the 
entire  group  to  discuss  matters  of  general 
interest  but  for  the  most  part,  each  stu- 
dent will  work  on  one  individual  problem, 
using  University  personnel  and  facilities 
as  needed. 

The  registration  fee  will  be  $10.00. 
Nurses  who  wish  to  attend  the  workshop 
should  write  to  Dorothy  M.  Smith,  Direc- 
tor of  the  Division  of  Nursing  Education, 
Box  3237.  Duke  Hospital,  Durham,  North 


March,  1951 


TAR  HEEL  I^UESE 


21 


Carolina.  A  room  may  be  secured  in  tlie 
Nurses'  Residence  for  $1.50  per  day.  Meals 
may  be  secured  in  tbe  University  dining 
hall,  cafeteria  style,  at  reasonable  prices. 

All  nurses  wishing  to  participate  in  this 
workshop  should:  apphj  'before  May  1,  1951, 
stating  the  area  of  interest,  in  order  that 
sutficient  time  be  given  the  faculty  to 
plan  resource  personnel  and  facilities  to 
the  best  advantage  of  the  individual 
XXirticipant. 

University  of  North  Carolina 
Chapel  Hill,  N.  C. 

Upott  popular  demand  and  ever  increas- 
ing enrollment  for  summer  sessions,  the 
Department  of  Public  Health  Nursing 
again  offers  courses  in  Special  Fields  this 
summer.  The  same  instructors  will  present 
thi  same  courses  as  last  year.  The  dates 
of  each  course  are  the  only  change.  The 
five  weeks'  course  will  begin  on  Monday, 
July  23  ami  end  on  July  28. 

Mental  Hygiene  will  be  taught  by  Miss 
Louise  Moser,  July  23  to  29.  Cancer  Con- 
trol will  be  given  the  following  week,  July 
30  to  August  4  by  Katherine  Nelson.  The 
third  week.  August  6  to  11,  Tuberculosis 
C'^'ntrol  will  be  taught  by  Mrs.  Louise 
Lincoln  Cady.  Cardiac  Control  will  be 
given  during  the  fourth  week,  August  13 
to  18,  with  Miss  Jane  Wilcox  au-d  assis- 
tants conducting  the  course.  Dr.  George 
Lawton  will  conduct  the  final  week.  August 
24  to  28,  teaching  Geriatrics. 

Students  come  to  Chapel  Hill  from  near- 
ly all  of  the  forty-eight  states  to  take  this 
five-weeks'  course  given  by  the  Depart- 
ment of  Public  Health  Nursing,  School  of 
Public  Health.  This  is  glowing  evidence 
of  the  important  place  these  subjects  hold 
in  the  field  of  Public  Health  Nursing. 

Tuition  for  one  week  is  $10.00,  or  $50.00 
for  the  entire  five  weeks.  Dormitory  ac- 
commodations can  be  secui'ed  at  a  nominal 
fee.  For  further  information  write  to : 
Margaret  Blee,  Associate  Professor  of  Pub- 
lic Health  Nursing,  Box  229,  University 
of  North  Carolina,  Chapel  Hill.  North 
Carolina. 

In  addition  to  the  summer  session  of 
the  School  of  Public  Health  described  here, 
the  University  of  North  Carolina  offers 
opportunities  on  the  campus  for  a  full 
summer  quarter,  consisting  of  two  ses- 
sions. The  length  of  each  session  is  six 
weeks.  The  regular  summer  session  is 
scheduled  for  June  11  through  August  28. 

The  School  of  Public  Health  has  two 
complete  programs  of  study.  One  leads  to 
the  Bachelor  of  Science  in  Public  Health 
Nursing,  the  other  to  a  Master  of  Public 


Health.  The  program  is  so  arranged  that 
students  are  admitted  in  the  Fall  Quarter 
and  are  expected  to  remain  for  at  least 
three  consecutive  quarters.  With  the  ap- 
proval of  the  department,  public  health 
nurses  with  experience  may  be  admitted 
in  the  summer  provided  they  plan  to  re- 
main for  a  minimum  of  three  consecutive 
quarters. 

The  Officers  of  Instruction  are  :  Edward 
G.  McGavran,  M.D.,  M.P.H.,  Dean;  Ruth 
W.  Hay,  R.N.,  B.A.,  M.S.  Professor  Public 
Health  Nursing  and  Director  of  Public 
Health  Nursing  Cura-iculum ;  Margaret 
Blee.  R.N..  B.S.,  M.Ed..  Associate  Professor 
of  Public  Health  Nursing ;  Katherine  Nel- 
son. R.N.,  B.S.,  M.A.  Instructor  in  Nursing 
Education  (Cancer  Nursing),  Teachers 
College.  Columbia  University ;  Louise  Lin- 
coln Cady.  R.N.,  B.S.  Coordinator  of  Nurs- 
ing Education  in  Connecticut  State  San- 
atoria ;  Louise  Moser,  R.N.,  A.B.,  M.N. 
Director,  Program  in  Advanced  Psychia- 
tric Nursing.  Duke  University ;  Jane  Wil- 
cox, R.N..  B.A.,  M.N.  Consultant.  Heart 
Disease  Control,  LTnited  States  Public 
Health  Service ;  and  George  Lawton.  Ph.D. 
Consultant  Psychologist,   New  York   City. 

Working  with  the  Tuberculosis  Patient's 
Social  Problems  will  be  the  theme  of  an 
institute  to  he  held  August  12-17,  1951.  at 
the  University  of  North  Carolina.  Since 
the  institute  held  last  summer  seemed  to 
meet  the  needs  and  interest  of  tubercu- 
losis workers,  the  Rehabilitation  Commit- 
tee of  the  North  Carolina  Tuberculosis 
Association  has  asked  that  another  insti- 
tute similar  to  last  summer's  be  given  in 
the  summer  of  1951. 

The  program  for  the  institute  is  so 
designed  as  to  present  content  material 
concerning  the  nature  and  needs  of  the 
tuberculous  patient  as  a  person  and  a 
way  of  helping  participants  in  the  insti- 
tute to  focus  on  the  applicability  of  this 
content  to  their  own  particular  job  and 
problems. 

The  institute  is  open  to  doctors,  nurses, 
social  workers,  occupational  therapists, 
rehabilitation  workers  and  others  con- 
cerned with  the  care  of  the  tuberculous 
patient.  There  will  be  room  for  at  least 
fifty  people  to  attend.  Tuition  will  be 
$12.00.  Rooms  in  the  dormitories  will  be 
$8.00  per  week,  per  person,  two  persons 
per  room.  There  may  be  some  scholarships 
available  through  your  local  Tuberculosis 
Association. 

Further  and  more  specific  information 
concerning  this  institute  will  be  available 
by    writing    to    Mr.    Frank    W.    Webster, 


Stein  Uniforms     ♦    ♦    ♦     ♦     Made  f 


Carefully  Detailed  to  Offer  You  u 
Wardrobe  in  Long-Weari 


For  the  Professional  Lady 
in  White 
MERCERIZED  and  SAN- 
FORIZED Combed  PopHn 
Style  563 — A  charming 
style  in  a  Professional  uni- 
form. This  youthful  model 
made  of  two-ply  Professional 
poplin  with  flattering  Peter 
Pan  collar  and  side  front 
opening  will  appeal  to  the 
"young  in  heart".  Last  but 
not  least,  yoke  across  back 
for  added  comfort,  two  large 
mother  of  pearl  detachable 
buttons, removahli  shoulder 
pads,  and  two  fashionable 
saddle  pockets  in  skirt. 
Sizes  10-20 

Style  0563— Same 
mode!  in  short  sleeves. 

PRICE  $7.98 
This  model  also  available 
in  100'.   DU   PONT  Nylon 
Taffeta. 


Style  01026-STEIN 

proudly  presents  this  short- 
sletved  model. ..so  appeal- 
ing, so  fashion-right,  with 
its  perky  pointed  collar  that 
tops  the  fine  tucked  bib 
front.  Here's  a  real  favorite, 
with  its  open  front  coat  style, 
set-in-belt,  and  two  roomy 
skirt  pockets,  plus  one  pock- 
et neatly  set  in  the  tucked 
bib  front.  Finely  fashioned 
of  fine  Sanforized  Combed 
Poplin. 

Sizes  10-20.  Junior  Sizes  9-15 
Style  1026— same 
model  with  long  sleeves  with 
French    cuffs. 

PRICE  $7.98 
This  model  also  available 
in   100^   DU   PONT  Nylon 
Taffeta. 


Demand  the  Best 


Insist  on  Stein 


ASHEVILLE BON  MARCHE 

CHARLOTTE BELK  BROS. 

DURHAM BELK-LEGGETT 


FAYETTEVI]  (E 


GREENSBOE 


GREENVILL  Al 


ur  Comfort,  Charm  and  Efficiency 


le  in  a  Trim-Fitting  "On  Duty** 
Laundry^Loving  Fabrics 


Style  5  1  7-Youth 
abounds  in  this  vivacious 
model  with  scallopedblouse 
and  Peter  Pan  collar.  Smart 
three-quarter  sleeves  em- 
phasize its  unique  styling. 
Open  front  coat  style  with 
concealed  grippers  in  skirt, 
two  attractive  saddle  pock- 
ets and  removable  irrides- 
cent  pearl  buttons.  Made 
of  fine  quality  Sanforized 
Combed  Poplin. 
Sizes  10-20 

Style  0517— Same 
n\odel  in  short  sleeves. 

Style  518 — Same  model 
in  long  sleeves  with  surgical 
sleeve. 

PRICE  $6.98 


Style  524 — Smart  sim- 
plicity is  portrayed  in  grace- 
ful, flowing  detail.  Wing  col- 
lar and  large  roomy  pockets 
create  an  interestingcontrast 
to  the  otherwise  quiet  lines. 
Made  of  finequalityMercer- 
ized  and  Sanforized  Combed 
Poplin,  with  long  sleeves, 
shirt  sleeve  plackets  and 
French  Cuffs.  Set-in  belt 
over  5-gored  skirt. 

Sizes  10-20.     9-15. 

Style  0524— Same 
model  in  short  sleeves. 

PRICE  $5.98 


At  North  Carolina's  Leading  Uniform  Shops 


IE    (  APITOL 
LSTOXE    (O. 

iIakvey^  CO. 


RALEIGH.. ..HUDSOX-BELK    CO. 

ROCKY   MOUNT BALDWIN'S 

WINSTON  SALEM  ANCHOR  CO. 
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Executive  Secretary,  North  Carolina  Tu- 
berculosis Association,  Inc.,  2620  Hillsboro 
Street,  Raleigh,  North  Carolina. 

North  Cai'olina  College 

Durham,  N.  C. 

The  North  Carolina  College  at  Durham 
is  again  offering  summer  school  courses 
in  Nursing  Education  ami  in  Special 
Fields  of  Public  Health  Nursing,  with 
college  credit  for  graduate  nurses. 

Two  courses  in  Nursing  Education  will 
be  given.  Classes  will  be  held  from  2  :00- 
5  :00  p.m.  Ward  Administration  and  Teach- 
ing will  be  taught  by  Miss  Thelma  Ingles, 
June  11  through  .Tune  29.  Principles  and 
Methods  of  Teaching  in  Schools  of  Nurs- 
ing will  be  taught  by  Miss  Dorothy  Smith, 
July  2  through  July  20.  Tuition  for  each 
course  will  be  $2.5.00,  a-oom  and  board  will 
be  $10.00  per  week,  and  the  cost  of  the 
League  Test  will  be  $6.00. 

The  Department  of  Public  Health  Nurs- 
ing is  offering  the  following  courses  in 
special  fields  to  registered  nurses,  public 
health  nurses,  practical  nurses  and  inter- 
ested persons:  Cardio  Yascular  Diseases, 
June  25  to  June  29 :  Maternity,  Miss  Imo- 
gene  Cahill,  Vanderbilt  University,  July  2 
to  July  7 ;  Premature  Care,  Miss  Margaret 
Losty,  Consultant,  New  York  City  Health 
Department,  July  9  to  13 ;  Child  Growth 
and  Development.  July  16  to  20;  Cancer, 
Miss  Katherine  Nelson,  July  23  to  27 ;  and 
Tu'berculosis,  Mrs.  Louise  Lincoln  Cady, 
July  30  to  August  4. 

Tuition  for  the  courses  in  special  fields 
is  $10.00  per  couicse  or  $50.00  for  the  six 
courses.  Room  and  Board  is  $10.00  per 
week.  Classes  will  be  held  from  S  :30  a.m. 
until  12  :30  p.m.  Further  information  can 
be  obtained  by  writing  Mrs.  Esther  Henry 
Benjamin,  Director,  Department  of  Public 
Health  Nursing,  North  Carolina  College, 
Durham. 


PATRONIZE 

OUR 

ADVERTISERS 


GRADUATE  NURSES 

SHOULD  RECRUIT 

Ruth  Carter,  R.N. 

North  Carolina  needs  to  recruit  at  least 
twelve  hundred  nurses  each  year  to  give 
the  essential  nursing  care  to  our  people. 
The  thirty-six  accredited  schools  of  nurs- 
ing in  North  Carolina  can  admit  one 
thousand  or  more  student  nurses  annually. 
The  demand  for  nurses  continues  to  in- 
crease because  of  increased  population, 
added  span  of  life,  expansion  of  hospital 
services,  extension  of  public  health  work, 
and  increased  use  of  prepayment  hospital 
plans  and  increase  in  the  number  of  people 
using  hospitals,  meeting  military  and  civi' 
defense  needs. 

It  is  the  responsibility  of  each  graduate 
nurse  as  well  as  the  public  to  help  meet 
this  increased  demand  for  more  nurses. 
Why  not  begin  now  to  assume  your  share 
of  this  responsibility?  The  problem  of 
recruiting  enough  well  qualified  student 
nurses  could  easily  be  met  if  each  register- 
ed nurse  would  recruit  only  one  student 
nurse  each  year.  Have  you  recruited  your 
student  ? 

Every  graduate  nurse  should  always 
stand  in  readiness  to  answer  questions 
relative  to  the  location  and  size  of  the 
various  accredited  schools  of  nursing  in 
North  Carolina,  entrance  requirements 
and  qualifications,  opportunities  that  nurs- 
ing as  a  career  offers  including  constantly 
improved  working  conditions,  life  as  a 
student  in  a  school  of  nursing,  and  how 
information  may  be  obtained  regarding 
schools  of  nursing  in  other  states. 

Ton  will  be  interested  to  know  that 
pamphlets  on  nurisiug  as  a  career,  infor- 
mation on  financial  aid  to  nursing  educa- 
tion, a  list  of  schools  of  nursing  in  the 
United  States  and  other  student  nurse 
recruitment  aids  may  be  secured  from  the 
Committee  on  Careers  in  Nursing,  2  Park 
Avenue,  New  York  16,  New  York.  Also,  a 
list  of  the  accredited  schools  of  nursing 
in  North  Carolina  may  be  secured  from 
the  North  Carolina  Board  of  Nurse  Ex- 
aminers, Box  2129,  Raleigh,  North  Caro- 
lina. 

Information  on  nursing  as  a  career  and 
accredited  schools  of  nursing  may  also 
be  secured  by  the  prospective  student  or 
other  interested  i>ersons  writing  to  Miss 
Ruth  Carter,  Chairman,  Student  Nurse 
Enrollment  Committee,  North  Carolina 
League  of  Nursing  Education,  Box  2923, 
Duke  Hospital,  Durham,   North  Carolina. 


March.  1951 


TAR  HEEL  NURSE 


25 


Coiuiuctiiig  the  iwelfth   riistitiite  were  Helen  E.  Peeler,  Mrs.  3Iarie   B.  Xoell,  Elizabeth  Long 
and  Ethel  Faye  Burton.  President,  District  Five,  XCSXA. 


DISTRICT  OFFICERS 

DISCUSS  DUTIES 

The  Six  Institutes  for  District  Officers, 
which  were  completed  on  February  12, 
were  well  attended  and  deemed  very 
successful. 

Twelve  nurses  from  three  districts 
attended  the  first  institute  in  Wilmington 
on  January  .31.  Twenty-eight  nurses  from 
six  districts  went  to  Rocky  Mount  on 
February  2.  on  the  coldest  day  of  the 
season,  for  the  second  institute.  The  third 
institute  was  held  in  Durham  on  February 
5,  with  thirty  nurses  from  five  districts 
signing  the  register.  Twenty-two  nurses 
from  six  districts  went  through  a  driving 
rain  to  attend  the  fourth  institute  in 
Winston-Salem  on  February  7.  The  fifth 
institute  was  held  in  Asheville  on  Febru- 
ary 10,  one  day  after  a  severe  snow  storm, 
but  thirteen  nurses  from  two  large  dis- 
tricts came  over  mountainous  roads.  Nine- 
teen nurses  from  two  districts  were  in 
attendance  in  Charlotte  for  the  sixth  and 
final  institute  for  district  officers  on 
February  12. 


The  policy  of  conducting  institutes  for 
district  officers  was  established  by  the 
Association  late  in  1949,  and  four  such 
institutes  were  held  in-  1950  for  the  first 
time.  The  program  began  at  nine  o'clock 
in  the  morning  and  continued  until  five 
o'clock  in  the  afternoon  with  approximate- 
ly one  hour  for  lunch. 

The  program  consisted  of  discussions 
on  the  Relationships  between  States  and 
District  Associations ;  Duties  of  Distinct 
Officers  :  Membership  Application  Forms  ; 
Annual  Statement  of  Dues ;  and  Parlia- 
mentary Procedure.  There  was  much  dis- 
cussion about  the  Manual  for  District 
Officers,  which  is  prepared  annually  in 
Headquarters'  Office  for  the  president, 
secretary  and  treasurer  of  each  district. 

Each  project  in  the  program  of  work 
of  the  state  association  was  reviewed  in 
relation  to  the  platform  of  the  American 
Nurses'  Association ;  with  the  discussions 
revealing  that  there  is  definite  unity  on 
reaching  the  goal  of  providing  adequate 
nursing  service  of  quality  to  the  sick  and 
of  safeguarding  and  promoting  the  welfare 
of  the  nurse.  The  projects  (reviewed  are: 
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pending  fede  al  and  state  legislation  per- 
taiwing  to  nurses  and  nursing ;  the  pro- 
fessional counseling  and  placement  serv- 
ice :  the  economic  security  program ;  the 
inclusion  of  nursing  in  voluntary  medical 
care  plans :  research ;  mobilizing  nursin-g 
for  civil  and  military  defense ;  improving 
nursing  education  and  service :  and  the 
recruitment  of  student  nurses. 

Much  discussion  centered  around  the 
purpose  and  objectives  of  sections,  the 
organization  procedure  in  the  district  and 
their    accomplishments. 

Finally,  the  duties  of  district  c-ommittees 
were  analyzed,  applying  the  organization 
routine  and  woirk  on-  the  projects  in  the 
program  of  work  to  the  proper  standing 
or  special  committee. 

A  great  majority  of  the  district  otticers 
•and  committee  chairmen  who  attended  the 
institutes  expressed  their  desire  that  the 
in.stitutes  be  held  each  year. 


WHY  HAVE  A  SECTION 

Elizabeth   F.  Long,  R.N. 

Whenever  the  formation  of  a  section  is 
mentioned,  someou'e  always  asks,  "Why? 
What  is  a  section's  purpose?  What  docs 
it  do?"  These  question-.?  are  important  and 
need  answering  if  we  are  to  have  success- 
ful section  participation  in  our  district, 
state,  and  nation;U  organizations.  The 
answer  to  a  section's  purpose  automatical- 
ly answers  "Why?"  and  by  rephrasing  the 
third  question  to  "What  can  it  do?"  we  can 
answer  all  three  questions  at  once.  The 
iinswer  to  "What  does  it  do?"  will  depeiwl 
on  what  you  make  it  do. 

Perhaps  the  best  answer  to  "Why"  was 
suggested  by  the  ANA  Committee  on  Struc- 
ture in  a  progress  report  to  the  ANA 
Advisory  Council  recently.  These  are  sug- 
gesticiis  which  have  not  been  adopted  as 
yet  but  which  offer  for  consideration  func- 
tions of  sections  which  deserve  careful 
study.  These  suggested  fun-ctions  are : 

1.  To  define  the  qualifications  for  member- 
ship in  the  section. 

2.  To  define  the  functions,  standards,  and 
qualifications  for  practice  within  the 
occupational  field  including  the  prepa- 
ration required  for  several  specialties 
within-  that  field. 

3.  To  initiate  studies  or  experiments  for 
the  improvement  of  practice  within  the 
field  in  relation  to  the  over-all  purpose 
of  ANA. 

4.  To  study  the  general  welfare  and  eco- 
nomic needs  of  the  members  and  to  de- 
velop desirable  standards  of  employ- 
ment. 


5.  To  organize  sub-units  within  the  sec- 
tion, if  necessary,  so  that  groups  with 
like  interests  will  have  the  privilege  of 
meeting  together  to  consider  the  eco- 
nomic security  program  separately  from 
other  groups  in  the  same  section  whose 
interests  might  be  slightly  different. 

6.  To  represent  the  occupational  interests 
in-  district,  stiite,  and  national  meetings. 

7.  To  develop  relationships  with  allied 
professional  groups  for  conferences  or 
committee  work  in  relation  to  the 
objectives   of  ANA. 

8.  To  conduct  programs  of  special  interest 
to  the  members  of  the  occupational 
groups  or  to  participate  with  other  sec- 
tions Ihat  have  similar  interests. 

0.  To  organize  conference  groups  for 
special  intere.sts  within-  the  section  upon 
request. 

A  closer  examination  of  these  sugges- 
tions will  reveal  that  they  lead  toward 
the  objectives  listed  in  the  adopted  rules 
of  sections  and  in  many  cases  are  already 
being  carried  out  on  a  local  and  state 
basis.  The  first  point — to  define  the  quali- 
fications for  membershiiJ — has  been  taken 
care  of  in  the  rules  adopted  by  most  sec- 
tions. However,  the  office  and  industrial 
section   is  working  on   that  feature. 

The  second  point — to  define  the  fmic- 
tio:is,  standards,  and  qualifications  for 
practice — is  very  important  and  can  be 
a  very  detailed  project  for  the  sections. 
The  nurses  in  any  one  field  are  the  best 
ciualified  people  to  determine  the  qualifica- 
tions and  preparation  necessary  for  prac- 
tice in  that  field.  This  is  a  point  which  is 
too  frequen*l,v  overlooked  when  minimum 
standards  are  being  formulated,  yet  it  is 
the  basis  upon  which  those  standards 
should  be  founded. 

Tlie  third  point — to  initiate  studies  or 
experimen-ts  for  the  improvement  of  pa-ac- 
tice  within  the  field — holds  many  possibili- 
'ies  for  the  active  section.  Institutes  to 
improve  nursing  care  can  be  held  with 
the  cooperation  of  the  district  and  state 
sections.  Some  institutes  have  been  held 
already  and  have  been  of  great  value  in 
promoting  interest  and  awareness  of  the 
ways  and  means  of  imprcvin"^  the  nutsing 
service  provided  for  the  public. 

Point  four — to  study  the  welfare  and 
economic  needs  of  the  members — is  famil^ 
iar  tx5  everyone.  As  mentioned  above,  points 
two  and  four  shoxild  be  studied  together 
since  the  accomplishment  of  either  is 
dependent  on  the  other.  Those  sections 
which  have  adopted  minimum  standards 
should  be  constantly  studying  the  chang- 
ing economic  picture  so  that  their  stand- 
ards   will    be    up-to-date.    Those    sections 
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which  have  ipot  adopted  standards  should 
be  working-  on  them.  There  is  a  growinij 
public  awareness  of  the  nursing  standards 
and,  with  this,  there  is  a  constantly  in- 
oi'easing  effort  on  the  part  of  hospital 
administrators  to  foil  o  w  the  adoi)te<l 
standards.  Our  irew  hospitals  are  request- 
ing information  and  are  disappointed 
when  these  standards  are  not  available. 
This  program  has  done  much  so  far  in 
stal)ilizing  nursing  service  in  North  Caro- 
liira  but  it  can  do  more  with  active  sec- 
tion  organization. 

Point  five — to  organize  sub-units  in  the 
section  for  nurses  with  like  interests  — 
can  serve  within  the  section  as  the  section 
serves  within  the  district.  For  an;  ex- 
ample :  the  supervisors,  directors  of 
nurses,  and  nursing  arts  instructors  are 
included  in  the  membership  of  the  admini- 
strative section  but  have  many  problems 
peculiar  to  their  own  group.  These  could 
be  discussed  in  sub-imits  and  then-  brought 
before  the  section. 

The  sixth  point — to  represent  occupa- 
tional interests  in  district,  state,  and 
national  meetings — is  becoming  increasing- 
ly important.  The  ANA  Committee  on 
Structure,  which  suggested  these  func- 
tions, has  also  recommended  that  dele- 
gates for  the  ANA  House  of  Delegates 
t>e  selected  on  the  basis  of  section  member- 
ship rather  than  total  membership  as  in 
the  past.  If  this  recommendation  is  adopt- 
ed, it  will  mean  a  more  even  distribution 
of  delegates  from  every  occupatiomil  field. 
Thus  a  strong  section-  organization  will 
give  your  field  of  nursing  a  strong  voice 
in  ANA  activities. 

The  seventh  point — to  develop  relation- 
ships with  allied  professional  groups — is 
one  of  the  best  ways  to  study  and  develop 
the  team  concept  irr  caring  for  the  nation's 
health.  This  point  suggests  going  outside 
nursing  and  medicine  to  social  service, 
welfare,  and  other  groups  who  are  vitally 
concerned  with  and  interested  in  the 
health   of  the  public. 

Point  eight — to  conduct  programs  of 
special  in-terest — is.  of  course,  the  point 
most  likely  to  increase  the  attendance  to 
meetings.  These  programs  can  be  quite 
varied  and  include  not  only  lectures,  but 
skits,  student  productions,  and  guests 
from  other  sections  or  other  parts  of  the 
country. 

The  nittth  point — to  organize  conference 
groups  for  special  interests — will  give 
an  opportunity  for  inter-section  exchange 
of  ideas  in  special  fields.  As  an  example : 
the  surgical  nurses  in  general  dut.v,  pri- 
vate duty,  and  administrative  sections 
might   form  a   conference   group   to  place 


special  recommendations  before  each  sec- 
tion and  then  before  the  district.  These 
groups  could  be  formed  and  dissolved 
whenever  necessary. 

This  program  suggests  a  very  large 
amount  of  work  which  properly  belongs 
in  section  activity.  The  section  emerges 
then  as  the  most  active  part  of  the  district 
— the  place  where  every  individual  has 
a  place  where  she  is  needed  —the  group 
which  can  best  promote  the  individual's 
interests. 

LET'S    HAVE   A    SECTION! 


WHAT   IS   YOUR 

SECTION  DOING? 

Elizabetu   Long.    R.N. 
Private  Duty 

You  have  established  minimum  stand- 
ards and  have  put  them  into  effect  all 
over  the  state.  The  fees  in  many  districts 
are  above  the  minimum  standard.  You 
have  a  contract  witli  the  Hosi>ital  Saving 
Association  so  that  you  mt  loifger  have  to 
wait  for  your  check  when  carin,g  for 
veterans  service  connected  disalnlity  cases. 
Arrangements  have  been  made  for  mem- 
bers of  your  Elected  Committee  on  Sec- 
tion Policies  to  meet  with  the  Industrial 
Commission  and  prospects  seem  very  good 
for  agaiir  securing  a  contract  providing- 
for  the  payment  of  prevailing  private  duty 
fees  for  Workmen's  Compensation  cases. 

Public  Health 

In  November.  1950.  you  and  the  North 
Carolina  League  of  Nursing  Education 
held  an  excellent  institute  on  Orthopedic 
Nursing.  Miirimum  standards  have  been 
adoi>ted  and  will  be  studied  for  possible 
revision.  Your  Committee  on  Revision  of 
Rules  is  studying  your  present  "By-Laws" 
to  consider  changing  them  to  "Rules"  to 
conform  with  the  ANA  Public  Health 
Section. 

Office  and   Industrial 

Y'ou  are  working  on  many  projects.  Y'our 
committee  on  rules  is  working  out  the 
changes  needed  to  make  the  requirements 
for  membership  include  otfice  nurses.  Your 
Elected  Committee  on  Section  Policies  is 
working  on  minimum  standards  for  both 
office  and  industrial  nurses.  Your  member- 
ship list  is  growing  steadily. 

General   Duty 

You  are  workin-g  actively  on  economic 
security.  Although  your  standards  have 
been  set  up.  they  have  not  been  universally 
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adopted  and  you  are  working  toward  this 
end.  As  a  new  section  this  year,  you  need 
to  bviild  your  membership  in  order  to 
carry  out  your  aims. 

Administration 

You  are  having  your  problems  in  getting 
started.  As  a  new  section,  you  did  not  elect 
a  Committee  on  Section  Policies  to  begin 
work  on  the  formulation  of  minimum 
standards.  You  may  do  this  in  a  call  meet- 
ing of  youF  members  this  year.  There  is 
much  work  to  be  done  on  this  this  year. 
You,  also,  have  the  task  of  recruiting  new 
members  and  increasin-g  the  interest  of  all 
members. 

OPPORTUNITIES  FOR 

NORTH  CAROLINA  NURSES 

Are  yon  famUiar  with  opportunities 
available  to  ymi  through  the  Professional 
Counseling  and  Placement  Service  of  the 
North  Carolina  State  Nurses'  Association? 
Have  you  used  the  Service  to  file  your 
credentials,  to  seek  a  neic  job,  to  obtain 
information  about  advanced  nursing  edu- 
cation or  to  seek  a  qualified  nurse  to  fill 
a  vacancy? 

Nurses  who  have  had  their  credentials 
compiled  and  tiled  permanentl.v  have  found 


the  Service  very  useful.  Having  their 
professional  biography  compiled  and  on 
tile  gave  them  an  excellent  opportunity 
for  a  wide  selection  of  available  positions. 
Application  forms  may  be  obtained  from 
Helen  E.  Peeler,  Associate  Executive  Sec- 
retary and  Counselor,  North  Carolina 
State  Nurses'  Association,  Warren  Build- 
ing, 306  S.  Dawson  Street,  Raleigh,  North 
Carolina. 

Many  job  opportunities  are  now  avail- 
able in  North  Carolina  in  the  following 
categories :  Director  of  Nurses,  Assistant 
Director  of  Nurses,  Educational  Directors, 
Instructors  (Nursing  Arts,  Clinical,  and 
Science),  Supervisors,  Head  Nurses,  Gen- 
eral Duty  Nurses,  Industrial  Nurses,  and 
Public  Health  Nurses. 

In  addition*  to  the  opportunities  in 
counseling  and  placement  available 
through  Headquarters'  Otfice  in  Raleigh, 
the  Counselor  schedules  frequent  special 
counseling  visits  to  the  various  towns  in 
the  twenty-two  districts.  Appointments  for 
local  couiTseling  interviews  may  be  made 
through  the  local  counseling  secretary  or 
through  the  Counselor  while  visiting  the 
area.  See  schedule  for  the  March  and  April 
si>ecial  local  counseling  days  below. 


SCHEDULE   FOR  LOCAL 

COUNSELING 

HELEN  E.   PEELER,   R.N. 

COUNSELOR 

March  and   April, 

1951 

Make  appointments  through 

the  local  counseling  secretary  or  Miss  Peeler       | 

at  the  hotels.  Conferences  will 

be  held  in  th 

e  Counselor's  hotel  room  unless        1 

another  location  is  indicated.  E 

vening  conferences  mag  be  arranged  between       | 

1-10  p.m. 

District 

Date 

Location  of  Counselor 

District  Eleven 

Durham 

March  1 
March  2 

Washington  Duke  Hotel 

District  Sixteen 

Whiteville 

March  1.3 

Nurses'  Home 

District  Fifteeen 

Lumberton- 

March  14 

Lorraine  Hotel 

Laurinburg 

March  15 

Nurses'  Home 

District  Five 

Charlotte                             ^ 

April  9 
April  10 

Barringer  Hotel 

Gastonia 

April  11 

Nurses'  Home 

Shelby 

April  12 

Charles  Hotel 

District  Two 

Rutherfordton 

April  13 

Nurses'  Home 

District  One 

Sylva  and  Bryson  City 

April  16 

Hospital 

Waynes  ville 

April  17 

Hospital  and  Nurses'  Home 

Asheville 

April  IS 
April  19 

George  Vanderbilt  Hotel 

Hendersonville 

April  20 

Skyline  Hotel 

March,  1951 


TAE  HEEL  NURSE 


29 


SURVEY  OF  NURSING 

RESOURCES  AND 

NEEDS  COMPLETED 

The  study  of  nursing  resources  and 
needs  in  North  Carolina  was  completed 
in  November  and  is  now  off  the  press.  The 
publication  is  entitled.  "Nursing  and  Nurs- 
ing Education  in  North  CaroliiKi".  It  is  the 
ReiX)rt  of  the  North  Carolina  Committee 
to  Study  Nursing  and  Nursing  Education, 
which  was  siX)nsored  by  the  North  Caro- 
lina Medical  Care  Commission  and  the 
University  of  North   Carolina. 

The  report  represents  two  years  of  study 
of  the  problems  related  to  the  recruitment 
and  education  of  the  nurses  needed  in  the 
expanded  program  of  health  and  medical 
care  in  the  state  and  country.  It  is  ex- 
pected that  it  will  contribute  to  the  inter- 
est, understanding  and  cooperation  which 
are  essential  if  substantial  progress  in 
meting  the  nur.sin|g  needs  is  to  be 
achieved. 

Since  the  present  difficulties  and  prob- 
lems of  nursing  are  not  temporary  and 
are  not  caused  by  circumstances  which 
will  adjust  themselves,  but  are  due  to 
the  fact  that  developments  in  medical  and 
hospital  care  and  nursing  educational 
needs  have  outgrown  the  traditional  pat- 
tern aiTd  system  of  nursing,  the  Committee 
approached  the  study  from  the  broadest 
ix)ssible  point  of  view,  and  more  in  terms 
of  long-range  planning  than  of  detailed 
immediate  steps.  Thus,  the  Committee  be- 
lieves that  the  needed  developments  should 
be  brought  about  as  rapidly  as  possible. 
but  by  accelei'ated  o  r  d  e  r  1  y  evolution, 
rather  than  by  drastic  overnight  chaiTge. 

The  report  As  made  with  the  earnest 
hope  that  it  may  serve  the  purposes  of 
focusing  the  attention  of  those  directly 
concerned  with  nursing  education,  as  well 
as  the  general  public,  on  the  problems  and 
needs  in-  the  field  of  nursing  service  and 
nursing  education  ;  and  of  suggesting  the 
broad  outline  of  developments  which  will 
give  the  state  an  adequate  and  sound  pro- 
gram of  nursing  education,  and  an-  ample 
supply  of  properly  qualified  personnel  for 
the  various  nursing  functions. 

The  complete  report  is  being  distributed 
to  presidents  of  district  nurses'  associa- 
tions, chairmen  of  all  state  committees,  all 
members  of  the  committees  on  education 
and  legislation,  all  members  of  the  North 
Cairolina  League  of  Nursing  Education. 
directors  of  nurses  in  all  hospitals,  educa- 
tional directors  of  all  nursing  schools,  and 
all  nursing  school  libraries.  In  addition, 
copies  will  be  sent  to  hospital  administra- 


tors,  physicians,    members   of   hospital 
boards  and  high  school  principals. 

The  report,  in  a  condensed  form,  will 
be  published  in  the  June  issue  of  this 
magazine. 

SOUTHERN  DIVISION  OF  A  N  A 

The  1951  Biennial  Convention  of  the 
Southern  Division  will  be  held  at  Hotel 
Buena  Vista  in  Biloxi,  Mississippi.  March 
14-16.  The  theme  of  the  Convention  is 
■'Interstate  PlanniiTg  for  the  Improvement 
of  Nursing  Service". 

In  addition  to  the  address  of  the  presi- 
dent. Mrs.  Mary  T.  Wright  of  Arkansas, 
the  program  will  include  sessions  on  Edu- 
cation. Community  Service  and  Emotional 
Preparedn-ess.  Dr.  Elizabeth  Kemble,  Dean. 
University  of  North  Carolina  School  of 
Nursing,  Chapel  Hill,  and  Dr.  Helen 
Nahm.  formerly  of  Duke  University,  who 
is  now  Director,  National  Nursing  Ac- 
crediting Service,  will  participate  in  the 
panel  discussion  on  Education  on  March 
14. 

"Changing  Concepts  in  Community  Nurs- 
ing" will  be  the  topic  of  an  address  by 
Miss  Florence  H.  M.  Emory,  Associate 
Professor.  University  of  Toronto  School 
of  Nursing.  Toronto.  Canada.  Dr.  William 
Hollister.  Director,  U.S.P.H.S..  District 
Office.  Atlanta.  Georgia,  will  speak  on 
"Emotional    Preparedness". 

The  Southern  Division  Banquet  is  al- 
ways a  lovely  affair.  Dr.  Elizabeth  Porter, 
President.  American  Nurses'  Association, 
will  be  featured  as  guest  speaker. 

The  Southern  Division  was  organized 
in  1928  with  thirteen  states  as  members. 
The  Division  now  includes  eleven  states : 
Alabama.  Arkansas,  Georgia,  Kentucky, 
Mississippi.  North  Carolina,  Oklahoma. 
South  Carolina,  Tennessee,  Texas,  and 
Virginia. 

The  purpose  of  the  I>ivision  "shall  be 
to  further  the  ideals  and  standards  of  the 
ANA  :  to  discuss  problems  common  to  the 
states  comprising  the  Southern  Division ; 
and  to  increase  fellowship  among  nurses' 
associations  of  this  Division". 

North  Carolina  will,  after  the  Biloxi 
Convention,  be  the  only  state  which  has 
not  entertained  the  Division.  The  dele- 
gates of  the  North  Carolina  State  Nurses' 
Association  to  the  March  meeting  have 
been  authorized  by  the  Association  to 
extend  an  invitation  to  this  regional  group 
to  hold  its  next  biennial  convention  in 
Asheville  during  the  week  of  June  11.  1953. 

Miss  Elaine  Mashburn  will  officially 
represent  the  Association.  Other  nurses 
who  will  attend  are  :  Mrs.  Marie  B.  Noell. 
Dr.  Elizabeth  Kemble.  and  Miss  Margaret 
Cheek. 
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EDNA  L.  HEINZERLING 

This  is  tlie  story  of  a  lady  who.  many 
years  ago.  turned  from  millinery  to  nurs- 
ing in  search  of  a  more  "wfU'thwhile" 
career. 

Miss  Edna  I..  Heinzerlin-g,  who  has 
served  as  director  of  nurses  at  North  Caro- 
lina Baptist  Hospital  almost  continuously 
since  it  was  opened  in  1923.  left  there 
on  March  1  to  make  the  next  step  in  her 
career  that  of  matron  at  the  new  Baptist 
Home  for  the  Aged  in  Wimston-Salem.  Her 
nursing  career  has  covered  a  period  of 
35  years  in  North  Carolina,  and  she  thus 
knows  firsthand  much  of  the  material  that 
went  into  the  l)ook  on  "The  History  of 
Nursing  in  North  Carolina"  which  she 
edited  some  years  ago. 

Born  in  Washington,  D.  C..  she  spent 
her  early  life  in  Statesville  and  Keidsville 
and  was  engaged  in  the  millinery  business 
in  Tennessee  for  seven  years.  She  decided 
to  become  a  nurse  during  a  serious  illness 
of  her  own-  when  she  came  to  realize  the 
great  need  that  existed  for  trained  nurses. 
She  entered   training  for  this  new  career 


at  Whitehead-Stokes  Sanatorium  in  Salis- 
bury, now  known  as  Kowan  Memorial 
Hospital. 

The  letter  "B"  has  played  an  interestiirg 
part  in  that  career,  too.  for  Miss  Heinzer- 
ling  has  opened  three  different  hospitals 
in  the  State  and  all  of  them  begin  with 
that  letter — Badin,  Boone,  and  Baptist. 
After  her  first  six  mon*^hs  of  private  duty, 
she  went  to  Badin  and  remained  there 
during  World  War  I.  She  was  anxious  to 
enlist  in  the  armed  services  but  was  per- 
suaded to  remain  at  Badin  since  the  hos- 
pital was  operated  by  the  Aluminum 
Company  of  America,  a  war  plant.  She 
came  to  Winston-Salem  in  1920,  served 
for  seme  time  at  City  Memorial  Hospital, 
and  I'ecame  director  for  the  Baptist  Hos- 
pital in-  November.  1922 — seven  months 
before  the  building  was  put  into  use  the 
following  May. 

She  has  been  associated  w  i  t  h  the 
Baptist  ever  since,  except  for  a  brief 
interval  when  she  returned  to  City  Hos- 
pital and  another  period  of  about  five 
years  spent  in  work  with  the  State  Nurses' 
Association. 

She  was  the  fiirst  executive  secretary  of 
the  Association,  opened  the  executive  office 
in-  Raleigh,  and  took  over  in  193G  the  work 
previousl.v  done  in  preparing  an  authentic 
history  of  nursing  in  the  State.  The  work 
required  almost  two  years,  and  she  was 
still  reading  proofs  on  the  book  when  she 
went  to  Boone  to  open  the  hospital  there. 
She  has  served  in  many  capacities  in  the 
State  organization,  including  two  terms 
as  president,  two  as  first  vice  president 
and  several  as  board  member.  She  has  just 
completed  a  period  of  six  years'  service  on 
the  board.  In  addition,  she  has  served 
as  treasurer  for  the  North  Carolina  League 
of  Nursing  Education. 

In  June,  1941.  she  return-ed  to  Baptist 
Hospital  and  has  completed  almost  ten 
nuwe  yea:'s  of  service  there  before  going 
to  her  new  position. 

In  her  few  leisure  hours,  she  likes  to 
cook  and  knit.  As  for  millinery,  she  is 
still  recognized  by  her  attractive  hats  at 
the  many  meetings  she  attends  but  frairkly 
stages,  "I  wouldn't  wear  anything  now 
that  I  concocted  myself!"  Her  creative 
ability  since  she  deserted  the  millinery 
business  has  consisted  of  designing  the 
cap  and  pin  now  in  use  at  Baptist 
Hospital. 

Miss  Heinzerling  has  literally  "grown 
u]>"  with  nursing  in  North  Carolina  and 
has  witnessed  many  changes.  At  one  time, 
she  says,  she  even  hesitated  to  advise  girls 
to  take  up  such  a  cereer  because  it  was 
such  a  hard  one— IS  hours  of  si>ecial  duty 
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oir  a  stretch,  for  iiistance,  as  compared 
with  the  eight  hours  aUowed  now.  For 
herself,  she  would  still  choose  to  be  a 
nurse  and  has  never  resretted  the  decision 
that  led  her  into  it.  "Girls  had  to  he  will- 
inji  to  sacritic  a  great  deal  more  to  become 
nurses  in  former  days",  she  said.  "Girls 
wh',»  appl.y  fen-  admission  into  the  nursing 
schools  still  do  so  mainly  in  a  tin-e  spirit 
of  service.  Init  little  in  the  way  of  actual 
sacrifice  is  required  of  them.  The  working 
hours,  living  conditions,  working  condi- 
tions, and  encouragement  of  such  things 
as  student  govern-ment  and  social  activities 
make  the  life  of  a  s'udent  nur^-e  much 
better  now  thai  it  once  was  and.  in 
addition,  they  receive  a  much  better  edu- 
cation,  both   scientitic   and  practical". 

Although  her  energies  have  been  largely 
devoted  to  the  nursing  profe^^sion.  Miss 
Heinzerling  has  also  found  time  to  be 
active  in  the  work  of  her  chii-rch,  the 
Altrusa  Club,  and  the  Hospital  Auxiliary. 
She  is  now  president  of  the  Winston- 
Salem   Altrusa   Club. 

She  has  truly  added  much,  in  her  own 
way.  to  "The  History  of  Nursing  In  North 
Carolina"  duriivg  her  35  years  of  service 
to  it. 

MID-CENTURY  CONFERENCE 
ON   CHILDREN   AND   YOUTH 

The  Fifth  White  House  Conference  on 
Children  and  Youth,  which  was  held  in 
Washington,  D.  C.,  December  3-7.  1950. 
was  based  on  two  questions :  How  can 
children  be  helped  to  develop  the  mental 
emotional  and  spiritual  qualities  essential 
for  individual  happiness  and  re3ponEible 
citizenship?  What  physical  economic  and 
social  conditions  are  neces-ar.v  for  this 
development  ? 

Four  North  Carolina  nurses  were  among 
the  large  delegation  from  the  State.  Miss 
Florence  Wilson,  Dean  of  Nursing,  and 
Miss  Mildred  Sherwood,  Pediatric  Super- 
visor, Duke  University  Hospital,  went  on 
invitation  from  the  American  Pediatric 
'  Society.  Miss  Ruth  Council  represented 
the  North  Carolina  State  Board  of  Health 
and  Miss  Jean  Ribentiscli  represented  the 
i  School  of  Public  Health  of  the  University 
of  North  Carolina. 

Over  4.000  delegates,  including  youth. 
Avho  were  in  at*^endance  for  the  first  time, 
came  from  every  state.  About  300  ob- 
servers from  41  foreign  nations  ami  inter- 
national organizations  were  present.  All 
meetings  were  held  in  the  National  Guard 
Armory. 

Each  delegate  was  assigned  to  one  of 
the  thirty-five  work  groups  which  sub- 
mitted resolutions  to  the  main  committee 


on'  resolutions.  In  addition,  there  were 
many  conference  panels  at  which  subjects 
l)eing  considered  by  the  work  groups  were 
discussed.  Miss  Ruth  Council  attended  the 
panel  on  Sound  Security  Programs — Their 
Implications  for  the  Weil-Being  of  Chil- 
dren and  Youth  ;  aiTd  the  panel  on  Crucial 
Conflicts  in  Personality  Development  in 
Youth  and  Young  Adulthood.  There  were 
special  meetings  on  Health.  Education. 
Religion,  Law,  Social  Work  and  Recrea- 
tion with  each  delegate  selecting  the  one 
preferred. 

A  general  session  was  scheduled  for 
each  day  at  which  time  speakers  empha- 
sized what  is  known  about  healthy  person- 
ality development  and  how  this  knowledge 
affects  children  and  youth.  President  Tru- 
man, addressing  the  Conference  at  on'3  of 
these  sessions  said  "We  cannot  insulate 
our  children  from  the  uncertainties  of  the 
world  in  which  we  live  o.r  from  the 
impact  of  the  problems  which  confront  us 
all.  What  we  can  and  ;H»-sf  do  is  to  equip 
them  to  meet  these  problems,  to  do  their 
part  in  the  total  effort,  and  to  build  up 
those  inner  resources  of  character  which 
are  the  main  strength  of  the  American 
people". 

The  North  Carolina  delegation  has  re- 
cently considered  the  sixty-eight  recom- 
mendations, approved  at  the  final  sessioir 
of  the  Conference,  and  assigned  specific 
ones  to  the  appropriate  state  group  for 
implementation.  The  recommendations  on 
professional  education  are  being  consider- 
ed by  the  North  Carolina  League  of  Nurs- 
ing Education,  and  were  recently  pub- 
lished in  the  League  News  Letter.  Some 
of  the  general  recommendations  which  are 
in  the  province  of  all  working  groups  are 
presented  here  for  nurses  who  will  be 
interested  in  doing  much  to  carry  them 
out. 

General    Recommendations   of 
Mid-Century  White  House  Conference 

That  specialists  and  agencies  take  every 
apportnnitii  to  foster  and  increase  parents^ 
feelings  of  satisfaction  and  self-confidence. 
Material  concerning  the  groicth  and  de- 
relopnieni  of  children  he  made  as  reassur- 
ing and  non-technical  as  possible,  and  not 
hold  up  false  standards  of  perfection. 

That  specific  efforts  he  made  to  hring 
lower  income  groups  up  to  a  higher  income 
level  and  to  increase  their  real  income  hy 
providing  a  greater  variety  of  community 
services.  (All  expansion  of  services  should 
include  children  in  all  states  and  terri- 
tories.) 

That  all  groups  concerned  develop  and 
mai)itain     programs     for     protecting     the 
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healthy  personality  of  children  liviiuj  un- 
der the  stress  of  defense  preparation. 

That  schools,  labor,  indtistry,  and  other 
community  agencies  involved  and  the  mili- 
tary services  improve  and  expand  their 
personnel,  evaluation,  placement,  and  vo- 
catiotial  guidance  and  counseling  activities 
to  serve  the  interests  of  the  young  people 
and  to  promote  the  overall  development 
and  utilization  of  our  total  human 
resources. 

That  the  participation  of  children  and 
youth  in  times  of  community  stress  should 
be  in  agreement  with  their  stage  of  devel- 
opment and  designed  to  minimize  their 
anxieties. 

That  governmental  and  voluntary 
agencies  tvork  to  meet  the  needs  of  wives 
and  children  of  the  personnel  in  the 
armed  forces  moving  to  new  comm.unities 
to  insure  their  absorption  into  community 
life  and  the  provision  of  adequate  housing, 
health,  educational,  spiritual  and  recrea- 
tional services   to   meet   their  needs. 

That  community  groups  and  community 
leaders  re-examine  their  attitude  and  pro- 
cedures in  the  light  of  findings  of  this 
Conference,  and  make  appropriate  adap- 
tions and  changes. 

That  greater  emphasis  be  placed  by  the 
various  jjrofessions  on  utilizing  methods 
and  seeking  new  means  of  bringing  the 
parents  into  participation  in  thinking  and 
planning  with  and  for  their  cMldren. 

That  all  interested  groups  work  in  part- 
nership to  recruit,  train,  and  use  volun- 
teer leaders  for  community  programs,  with 
special  attention  to  using  young  people 
in  appropriate  ways. 

That  since  citizen  participation  is  essen- 
tial for  effective  community  services  for 
children  and  youth,  when  not  already  pro- 
vided, citizen  advisory  boards  and  similar 
groups  representative  of  the  community 
be  established  for  public  services  as  well 
as  private  and;  that  every  effort  be  made 
to  enable  and  secure  participation  by  a 
oi'oss  section  of  the  citizenry.  That  educa- 
tional institutions  and  other  groups  em- 
phasize the  importance  of  participation 
by  volunteers  as  a-  basic  factor  in  citizen 
responsibility. 

That  citizens  be  encouraged  to  support 
adequate  appropriations  and-  qualified 
staff  to  administer  and  enforce  basic 
legislative  standards  of  states,  and  other 
appropriate  public  bodies,  governing  the 
employment   of  youth. 

That  more  energetic  efforts  be  made  by 
both  public  and  private  organizations  for 
support  of  selective  recruitment  and  train- 
ing of  professional  workers  and  for  an 
extensive  program  of  scholarships. 


GREENSBORO  CHOSEN 

FOR  CONVENTION  CITY 

The  Forty-Ninth  Annual  Convention  of 
the  North  Carolina  State  Nurses'  Associa- 
tion and  the  Thirty-Third  Annual  Meeting- 
of  the  North  Carolina  League  of  Nursing 
Education  will  be  held  in  Greensboro, 
North  Carolina.  October  23-26,  1951.  Con- 
vention Headquarters,  with  registration 
and  exhihits  will  be  in  the  lobby  and 
mezzanine  of  the  O.  Henry  Hotel,  but  the 
meetings  will  be  scheduled  for  the  ball- 
rooms and  other  meeting  rooms  of  the 
O.  Henry  and  King  Cotton  Hotels. 

The  Advisory  Council  and  Board  of 
Directors  meetings  will  be  held  on  October 
23.  The  business  and  program  sessions  will 
consume  the  three  days  and  evenings 
scheduled  for  the  convention  proper.  No 
pre-convention  conferences  or  institutes 
have  been  requested  as  yet. 

Miss  Ella  Best,  Executive  Secretary  of 
the  American  Nurses'  Association,  has  been 
invited  to  address  North  Carolina  nurses 
during  the  Convention. 

The  Committee  on  Arrangements  be- 
lieves that  nurses  will  have  comfortable 
accommodations  and  ■\^^ll  enjoy  again 
convening  in  Greensboro.  Make  your  plans 
to  be  present. 

OFFICERS  AND  AREAS 

of 
DISTRICT  NURSES'  ASSOCIATIONS 

of  the 

NORTH  CAROLINA  STATE  NURSES' 

ASSOCIATION 

District  0»e-— Avery.  Buncombe.  Clay 
Cherokee.  Graham,  Haywood.  Hender- 
son, Jackson.  Macon,  Madison.  Mit- 
chell, Swain,  Transylvania,  and  Yan- 
cey  Counties. 

Mrs.     Fannie     M.     Slade,     7     Cleveland 
Avenue,  Biltmore,  President. 

Mrs.  Marie  Ebbeson.  27  Charlotte  Street, 
Asheville.  Secretary. 

Mae  Lowe,  37  Aborvale  Road,  Asheville, 
Treasurer. 

Lula  Craig,  41  Nebraska  Avenue,  West 
Asheville.  Chairman.  Private  Duty 
Section. 
District  Two — Burke.  Caldwell.  Catawba. 
McDowell,  Polk.  Rutherford,  and  Wa- 
tauga Counties. 

Augusta  Laxton,  Grace  Hospital.  Morg- 
anton.  President. 

Mrs.  Charlotte  K.  Price.  Grace  Hospital, 
Morganton,  Secretary. 

Mrs.  Lalah  Putnam,  111  Huffman  Street 
Moirganton,  Treasurer. 
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Leona  Warlick,  Yaldese  General  Hos- 
pital Valdese,  Chairman.  Adniiiristra- 
tive  Section. 

Mrs.  lone  Bain,  Richard  Baker  Hospital. 
Hickory,  Chairman,  General  I)  n  t  y 
Section. 

Annie  Belle  Hoyle.  Morganton.  Chair- 
man, Private  Duty  Section. 

Mrs.  John  W.  Hill,  Newtini.  Chairman. 
Public  Health  and  Office  and  Indus- 
trial Sections. 

Hstrict  Three — Alleghany.  Ashe,  Forsyth, 
Stokes.  Surry.  Wilkes,  and  Yadkin 
Counties. 

Hildred  Harrison.  North  Carolina  Bap- 
tist Hospital,  Winston-Salem,  Presi- 
dent. 

Venus  Faircloth.  S21  S.  Church  Street, 
Winston-Salem.  Secretary. 

Mrs.  Virginia  Trivette.  801  Bellview. 
Winston-Salem.    Treasurer. 

Mirs.  Bessie  Hutchins.  Route  3,  Winston- 
Salem,  Chairman.  Private  Duty  Sec- 
tion. 

District  Four — A  1  e  x  a  n  d  e  r  and  Iredell 

Counties. 
Mrs.  Lloyd  Reynolds,  800  Wood  Street. 

Statesville,  President. 
Doris  Grant,  Davis  Hospital.  Statesville, 

Secretary. 
Olga     Campbell.    300    Armfleld     Street. 

Statesville,  Treasurer. 
Mrs.  Coy  James.  Statesville.  Chairman. 

Office  and  Industrial  Section. 
Nellie   Steele  Rhodes.   W.   Frost   Street, 

Statesville.    Chairman.    I'rivate    Duty 

Section. 

District  Five — Anson.  Cleveland,  Gaston. 
Lincoln.  Mecklenburg  and  Union 
Counties. 

Ethel  Faye  Burton.  Charlotte  Memorial 
Hospital.  Charlotte,  President. 

Mrs.  Marjorie  Cox  Gray.  Mercy  Hos- 
pital. Charlotte.  Corresponding  Secre- 
tary. 

Ruby  Dameron,  Box  4060,  Charlotte, 
Treasurer. 

Doris  Phillips.  Presbyterian  Hospital. 
Charlotte.  Chairman.  General  Duty 
Section. 

Mrs.  Bessie  Robinson.  2416  Laburnum 
Avenue.  Charlotte,  Chairman.  Private 
Duty  Section. 

tUstrict  Six — Cabarrus,  Davie.  Rowan,  and 
Stanly  Counties. 

Ruth  Parker,  Cabarrus  County  Hospital, 
Concord.  President. 

Mrs.  Marie  S.  Leist,  1316  S.  Fulton 
Street.  Salisbury.  Secretary. 

Ruth  Lentz.  221  W.  Monroe  Street,  Salis- 
bury, Treasurer. 


Myrtle  Barnette,  Rowan  Memorial  Hos- 
pital. Salisbury.  Chairman,  Admini- 
strative Section. 

Mrs.  Doris  Crutchfield,  803  4th  Street, 
Spencer,  Chairman,  Private  Duty  Sec- 
tion. 

District  Seven — Caswell  and  Rockingham 
Counties. 

Mrs.  Mary  Seward  Hodges,  Madison, 
President. 

Mrs.  Mary  E.  Finley,  Health  Depart- 
ment, Spray,  Secretary. 

Mrs.  Classic  D.  Eggleston,  Leak.sville, 
Treasurer. 

Elma  Forkner,  Reidsville,  Chairman, 
Administrative  Section. 

Dorothy  DeHart,  300  Monroe  Street. 
Leaksville.  Chairman.  General  Duty 
Section. 

Mrs.  Claudia  McBride.  Leaksville,  Chair- 
man, Office  and   Industrial   Section. 

Mrs.  Eunice  G.  Knight,  1207  Northup 
Street,  Reidsville,  Chairman,  Private 
Duty  Section. 

Etta  Leonard,  Health  Department, 
Spray,  Chairman.  Public  Health  Sec- 
tion. 

District  Eight — Northern  Half  of  Guilford 
County. 

Mrs.  Dorothy  M.  Plaster,  1913  Independ- 
ence Road.   Greeensboro,  President. 

Pauline  Kenny.  677  Percy  Street.  Greens- 
boro. Secretar.v. 

Mrs.  Myrtle  Thompson,  2018  Liberty 
Drive,   Greensboro.   Treasurer. 

Ruth  Perkins,  834  W.  Market  Street, 
Greensboro,  Chairman,  Office  and  In- 
dustrial Section. 

Mrs.  Mary  Stone,  Randleman  Road. 
Greensboro,  Chairman.  Private  Duty 
Section. 

District    Ktne — Davidson,    Randolph,    and 

Southern  Half  of  Guilford  Counties. 
Mrs.    Margaret    B.    Kearns.    406    Smith 

Street,  High  Point.  President. 
Mrs.    Dorothy   H.    Hicks.   230   Woodrow 

Avenue,   High   Point.    Secretary. 
Lala  Johnson,  Blain  Avenue,  High  Point, 

Treasurer. 
Mrs.     Frances     Barrier.     1102     Cedrow, 

High   Point,   Chairman.   Private  Duty 

Section. 

District  Ten — Alamance  Countv. 

Mrs.  Mary  G.   Bush.   Route  i,   Box  358, 

Burlington.    President. 
Mrs.  Norma  Guthrie.  418  Rahut  Street, 

Burlington.    Secretar.v. 
Mrs.   H.   L.   Faulkenberry.  403   N.   Main 

Street,  Graham.  Treasurer. 
Mrs.   Estelle  Thompson.   Rainey   Street. 

Burlington,    Chairman,    General   Duty 

Section. 
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Mrs.  Ruby  Moore,  225  N.  Main  Street, 
Graham,  Chairman,  Othce  and  Indus- 
trial Section. 

Mrs.  Eula  Cole,  201  Rolling  Road,  Bur- 
lington, Chairman,  Private  Duty  Sec- 
tion-. 

Mrs.  Edna  Patterson,  Piedmont  Hotel, 
Burlington,  Chairman.  Public  Health 
Section. 

District  Eleven — Chatham.  Durham,  Gran- 
ville, Orange,  and  Person  Comities. 

Ma-s.  Eva  Warren,  1204  6th  Street,  Dur- 
ham, President. 

Mary  A.  Watts,  Watts  Hospital,  Dur- 
ham.   Secretary. 

Kate  Hemdon,  2114  Club  Boulevard, 
Durham,  Treasurer. 

Dorothy  Wilkinson.  2114  Myrtle  Drive, 
Durham,  Chairman.  Private  Duty  Sec- 
tion. 

District  Twelve — Hoke,  I>ee,  Montgomery, 
Moore,  and  Richmond  Counties. 

Maggie  L.  Edwards.  P.  O.  Box  342,  460 
N.  Ashe  Street.  Southern  Pines,  Presi- 
dent. 

Pearl  Dew,  Moore  County  Hospital, 
Pinehurst.    Secretary. 

Mrs.  Juanita  R.  Karres,  311  Chisholm 
Street.    Sanford,    Treasurer. 

Pearl  A.  Pearson-,  405  S.  Bennett  Street. 
Southern  Pines,  Chairman,  Private 
Duty   Section. 

Louise  Croom,  Sanford,  Cliairmau,  Pub- 
lic  Health    Section. 

District     Thirteen  —  Firanklin,     Johnston, 

Vance,   and  Wake  Counties. 
Jean-  P.    Blue,    2008    (ilenwood   Avenue, 

Raleigh,   President. 
p]lizabeth   Strickland,   Rex   H  o  s  p  i  t  al  , 

Raleigh,    Secretary. 
ICsther    Harris.    1127    N.    Person    Street 

Ext.,    Raleigh.    Treasurer. 
Mrs.  Catherine  Ellis,  308  Whitaker  Mill 

Road.      Raleigh,     Chairman.      Private 

Duty  Section. 

District  Fourteen  —  Cumberland,  Duplin, 
Harnett,  and  Sampson  Counties, 

Agnes  Kelly,  004  Arsenal  Avenue,  Fay- 
etteville,  President. 

Mrs.  Theresa  Magruder,  Route  4.  Dunn, 
Secretary. 

Leona  Boswell,  Sampson  County  Memo- 
rial Hospital.  Clinton,   Treasurer. 

Mrs.  Martha  Garrett,  602  Townsend 
Street,  Fayetteville,  Chairman.  Ad- 
ministrative  Section. 

Mrs.  Ruth  Peters.  Yeterairs  Hospital, 
Fayetteville,  Chairman.  General  Duty 
Section. 

Mrs.  Myrtle  Bracey,  1611  W  e  s  1 1  a  w  n 
Avenue,  Fayetteville,  Chairman,  Pri- 
vate Duty  Section. 


Mrs.    Elizabeth    Thompson,    Health    De- 
partment, Fayetteville,  C  h  a  i  r  m  a  n  ^ 
Public  Health  Section. 
District   Fifteen   — Bladen,   Robeson,    and 
Scotlaiwl  Counties.  i 

Mrs.  Vonnie  M.  Norment,  Box  966,  Ijum- 

berton,   President. 
Helen   Haire.    Baker  Division,    Robeson 
County    Memorial    Hospital,    Lumber- 
ton,    Secretary. 
Frances  Peden.  Scotland  County  Memo- 
rial Hospital,   Laurinburg,  Treasurer. 
District   Sixteen — Columbus   County. 

Mrs.  Frances  M.  Heath,  205  S.  Franklin: 

Street,    Whiteville,    President. 
Mrs.    Mary   Leaman.    Whiteville,    Secre- 

taa-y. 
Olive    Baldwin,    Whiteville,    Treasurer. 
Mrs.   C  a  r  1  e  n  e  Thompson,   "WTiiteville^ 

Chairman,  General  Duty  Section. 
Mrs.  Leah  Fisher.  Whiteville,  Chairman, 
Private   Duty   Section. 
District    Seventeen — Halifax   aiKl   Warren 
Counties. 
Mrs.     Betty    D.     Brown.     816    Madison 

Street,   Roanoke  Rapids,   President. 
Margaret  Freeman,  306  Washington 

Street,   Roanoke  Rapids,    Secretary.. 
Mrs.  Ruby  S.  Sledge,  323  Jackson  Street, 
Roanoke    Rapids,    Treasurer. 
District  KightecH — Greene,  Wayne,  and 
Wilson  Counties. 
Mrs.  Stella  Winstead,  Woodard  Herring 

Hospital,   Wilson,   President. 
Mrs.     Annie     Summerlin,     301     Bardeit 

Apts.,   Goldsboro,    Secretary. 
Mrs.  Thelma  Williams,  401  S.  Andre\\  s 
Avenue,  Goldsboro,  Treasurer. 
District    Nineteen — Bertie,    Camden,    Chd- 
wan,    Cui-rituek,    Dare,    Gates,    Hert- 
ford,   Northampton.    Pasquotank,    and 
Pe:  quimans  Counties. 
Martha    Rebecca    Swindell,   District 
Health    Department,    Elizabeth    Cit.v, 
President. 
Hulda    Wood,    Chowan    County    Health 

Department,  Edenton,  Secretary. 
Mrs.    Bryan-   Willougld)y,    Roanoke-Cho- 
wan Hospital,   Ahoskie.  Treasurer. 
District    Ttventy  —  Beaufort,    Edgecombe, 
Hyde.  Martin,  Nash,  Pitt,  Tyrell,  and 
Washington   Counties. 
Mrs.  A.  H.  Thompson  525  Church  Street. 

Rocky   Mount.   President. 
Mr.^.   Marion  L.  Pittman,  229  S.  Tillary 

St.,   Rocky  Mount.   Secretary. 
Emily  Battle,  531  Sun-set  Avenue,  Rocky 

Mount,  Treasurer. 
Mrs.  Alton  Clapp,  Greenville,  Chairman, 
Private  Duty  Section. 
District    Twentt/-One  —  Carteret,    Craven. 
Jones,    Lenoir,    Onslow,    and    Pamlico 
Counties. 
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Mrs.  Rowena  H.  MeSorley,  1612  Spencea- 
Aveirae,  New  Bern,  President. 

Josephine  Sykes.  P.  O.  Box  1290,  New 
Bern.   Secretary. 

Helen  Maready,  Memorial  (xeueral  Hos- 
pital, Kinston,  Treasurer. 

Siste:-  Carinel  Joseph.  St.  Luke's  Hos- 
pital. New  Bern.  Chairman,  Admini- 
strative Section. 

Boberta  Cavniss.  Memorial  General  Hos- 
pital. Kinston,  Chairman.  Gen-eral 
Duty   Section. 

Mrs.  Madge  Reyn-olds,  Newport,  Chair- 
man, Office  and  Industrial  Secticn. 

Mrs.  Alberta  B.  McC\)sley,  124".  Pollock 
Street,  New  Bern.  Chairman,  Private 
I  )uty   Section'. 


Mrs.  Lucille  W.  Hahn,  1402  Spencer 
Avenue,  New  Bern,  Chairman,  Public 
Health  Section. 

District    Twentty-Tivo  —  B.runswick,     New 
Hanover,  and  Pender  Counties. 

Louise  Yount,  110(i  Grace  Street.  Wil- 
mington,  Presiden-t. 

Mrs.  Gladys  Costello.  4i:^  S.  17th  Street. 
Wilmington,  Secretary. 

Mrs.  Lillian-  Sebrell  Paso,  3116  Wrights- 
ville   Avenue,   Wilmington,   Treasurer. 

Mrs.  Dorothy  Ayers,  22;")  Lake  Forest 
Parkway.  Wilmington,  I'hairman.  Gen- 
eral  Duty    Section. 


H()SPITAT>    CAKK 

Meinl)ers  of  liciuliiiiitrters"  staff  now  liave  «roiii)  coverafie  for  hosiiital  and  surgical  care 
with  The  Hospital  Care  Association,  a  ISlue  C  ross  Plan.  Seated  left  to  rialit,  3Irs.  Mollie 
Harrell,  Representative  of  the  Hospital  tare  Association;  Mrs.  Marie  B.  Xoell,  Executive 
Secretary;  Miss  Helen  E.  Peeler,  Counselor  and  Associate  Executive  Secretary;  standing, 
Miss  Mary  Lee   Heck,  Counselins  Secretary;   Mrs.  Eouise   R.  Johnson,   Office   Secretary  and 


Miss  Elizal)eth  Eong,  Assistant  Executive  Secretary. 
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Louise    Glenn,    Concord,  IS".   C,   President, 
Student  !Pf«rse  Association  of  Nortli  Carolina. 


THE  STUDENT 

NURSE  ASSOCIATION 

The  mid-year  meeting  of  tlie  Executive 
Council  of  tlie  Student  Nurse  Association 
of  North  Carolina  Avill  be  held  in  Head- 
quarters' Office  of  the  North  Carolina  State 
Nurses'  Association  in  Raleigh,  Saturdaj^ 
morning,  March  31,  1951.  Activities  of  the 
Association  for  the  remainder  of  the  yeai- 
and  plans  for  the  Annual  Meeting  will  be 
discussed  at  this  meeting. 

The  members  of  the  committees  for 
the  Association  have  been  appointed  and 
lists  will  soon  be  ready  for  distribution 
to  the  schools  of  nursing  in  North  Caro- 
lina. Plans  are  being  made  for  some  of 
the  committees  to  have  their  annual  meet- 
ing in  the  near  future.  The  program  com- 
mittee will  meet  very  soon  to  plan  the 
program  for  the  Annual  Meeting  in  Oc- 
tober which  will  be  held  in  Greensboro 
in  connection  with  the  Annual  meeting  of 
the  North  Caroina  State  Nurses'  Associa- 
tion the  week  of  October  22,  1951. 


P.  C.  AND  P.  S.  INSTITUTE 

Helen  E.  Peelek,  R.N. 

The  North  Carolina  State  Nui-ses'  Asso- 
ciation sponsored  a  one  day  state-wide 
Institute  on  the  Professional  Counseling 
and  Placement  Service  for  chairmen  of 
district  P.  C.  and  P.  S.  Committees  and 
registrars  of  official  registries.  The  Insti- 
tute was  held  at  the  Nurses'  Home,  North 
Carolina  Baptist  Hospital,  Winston-Salem 
on  February  S,  1951. 

The  purpose  of  the  Institute  was  to 
en-deavoT  to  better  interpret  the  State  and 
National  Professional  Counseling  and 
Placement  Service  to  the  members  of  the 
district  associations  and  to  assist  in  de- 
veloping a  better  understanding  of  the 
functions  of  the  district  committees  and 
how  they  can  aid  the  individual  nurse  and 
employers  to  use  the  Service  more  bene- 
ficially. 

The  program  for  the  Institute  consisted 
of  the  following :  Greetings  from  the  North 
Carolina  State  Nurses'  Association  by 
Elaine  Mashbuirn,  R.N.,  President ;  The 
National  Picture  of  the  P.  C.  and  P.  S. 
by  Evelyn  C.  Baker,  R.N.,  Assistant  Execu- 
tive Secretary.  American  Nurses'  Associa- 
tion ;  Organization  and  Function  of  the 
P.  C.  and  P.  S.  of  the  NCSNA  by  Helen 
E.  Peeler,  R.N.,  Counselor ;  Relationship 
of  the  P.  C.  and  P.  S.  Program  to  other 
Programs  of  Work  of  the  NCSNA  by  Mrs. 
Marie  B.  Noell.  R'.N..  Executive  Secretary ; 
Functions  of  the  State  and  Disti'ict  P.  C. 
and  P.  S.  Committees  by  .1.  Elizabeth 
White,  R.N.,  Member  of  State  Committee ; 
and  three  short  interviews — (1)  Counselor 
and  nurse  by  the  Counselor  and  Betty 
Long,  R.N.,  Assistant  Executive  Secretary, 

(2)  Counselor  aiKl  senior  student  by  the 
Counselor  and  Billie  .Jean  Smith,  senior 
student.  North  Carolina  Baptist  Hospital, 

(3)  Counselor  and  employer  by  the  Coun- 
selor and  Edna  L.  Heinzerling,  R.N..  Direc- 
tor of  Nurses,  North  Carolina  Baptist 
Hospital.  The  program  was  concluded 
with  group  discussions  of  the  following 
three  topics:  (1)  P.  C.  and  P.  S.  cooperat- 
ing with  nurses'  professional  registries, 
(2)  activities  of  the  district  P.  C.  and 
P.  S.  Committees,  (3)  P.  C.  and  P.  S. 
serves  the  graduate  nurse,  student  nurse, 
the  prospective  student  nurse,  and  the 
employer. 

Twenty-eight  registrars,  chairmen  of 
district  committees  and  members  of  state 
committees  attended  and  participated  in 
the  Institute  and  expressed  an  opinion 
that  it  was  a  real  success. 
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COMMITTEES  — 

NORTH   CAROLINA   STATE 
NURSES'    ASSOCIATION  — 1951 

Standing  Committees 
Amei-ican  Journal  of  Nursing 

Chairman — Louise  T  o  u  n  t ,   II. N.,   1106 
Ga-ace  Street.  Wilmington 
Margaret    Petrea.    R.N.,    2204    Erwin 

Road.  Durliam 
Myrtle  Barnette,  R.N.,  Ro\Yan  Memo- 
rial Hospital,  Salisbury 

Constitution  and  Bij-Laws 

Chairman — Mrs.  Dorothy  Plaster,  R.N., 
1913    Independence    Road,    Greens- 
boro 
Eula  Raekley.  R.N.,  510  Cedar  Street. 

Liimberton 
Mrs.  Charlotte  Price,  R.N.,  Grace  Hos- 
pital.  Morganton 

Finance 

Chairman — Mrs.    Elizabeth    C.    Clement, 
R.N.,  2319  La\Yndale  Drive,  Greens- 
boro 
Mrs.  Louise  P.  East,  R.N.  125 i  College 

Street,  Asheville 
Mrs.   Bessie  H.   Robinson,   R.N.,   2416 
Laburnum  AA'enue,  Charlotte 

Legislation 

Chairman"— Josephine    Kerr,    R.N.,    1130 

Bunehanan   Street,   Charlotte 
Co-Chm. — Mia-iam  Daughtry,   R.N.,   Box 
2129,  Raleigh 
Mrs.    Maude    Morgan.    R.N.,    1    Cam- 
bridge Road,  Asheville 
Mildred     Crawley,     R.N..     Box     2931, 

Duke   Hospital.   Durham 
Louise  Yount.  R.N.,  1106  Grace  Street, 
Wilmington 

Membership 

Chairman — Jeanne    Riddle.    R.N.,     Rex 
Hospital,  Raleigh 
Mrs.   Alton  Clapp,   K.N..   113  W.   11th 

Street.  Greenville 
Mattie    Bynum.    R.N.,    1714    Oaklawn 
Aven-ue,    Charlotte 

Nominations 

Chairman — Louise  Harkey,  R.N.,  Cabar- 
irus  C  0  u  n  t  y  Hospital.  Concord- 
Elected 

Louise  Yount.  R.X..  1106  Grace  Street. 
Wilmington — Elected 

Mrs.     Alma     Kee     McCracken.     R.N., 
Waynesville — Elected 

Ruth    Ola    Pegram,    R.N.,    663    Brent 
Street,  Durham — Appointed 

Mrs.  L.  W.  Gurley.  R.N.,  915  Arlington 
Street,  Rocky  Mount — Appointed 


Program. 

Chairman — Mrs.   Marie   B.    Noell,    R.N., 

Warren  Bldg.,  306  S.  Dawson  Street, 

Raleigh 
Florence  K.   Wilson,   R.N.,  Box  3714, 

Duke  Hospital,  Durham 
Mrs.   Bessie  H.   Robinson,    R.N.,   2416 

Laburnum  Avenue,  Charlotte 
Jeamie    Riddle,    R.N.,    Rex    Hospital, 

Raleigh 
Elizabeth  Strickland.  R.N.,  Rex  Hos- 
pital, Raleigh 
Mrs.  Inez  Childress,  R.N..  1306  Beech 

Drive,  Burlington 
Annie     H.     Robinson,     R.N.,     214     S. 

Chester    Street,    Gastonia 
Advisory — Louise   Glenn,   Pres.    Student 

Assn.,    Cabarrus    County    Hospital, 

Concord 

Nursing  Information  and  Public  Relations 
Chairman — Mrs.  Lucille  Crabtree,  R.N., 
233  S.  Marshall  Street.  Graham 
Margaret  Blee.  R'.N..  Box  229,  Chapel 

Hill 
Elinor     Brooks     Caddell,     R.X..     2121 
Charlotte  Drive.  Charlotte 

Service  Fund 

Chairman — Annie  H.  Robinson,  R.N.,  214 
S.  Chester  Street,  Gastonia 
Elaine    Mashburn.    R.X..    40    Holland 

Street.  Asheville 
Eula  Raekley.  R.N.,  510  Cedar  Street. 
Lumberton 

Special  Committees 

Civil  Service 

Chairman — Blanche  Yitrcent,  R.X.,  State 
Board  of  Health,  Raleigh 
Theresa    Magruder,    R.X.,     Route    4, 

Box  231.  Dunn 
Mrs.   Eifiie   Parker,   R.N..    State   Hos- 
pital,  Raleigh 

Mary  Lewis  Wyche  Loan  Fund 

Chairman — Mrs.    Kate    Wel)b    William- 
sou,    R.X"^.,     Health    Department, 
Fayetteville 
Helen     E.     Peeler.     K.X..     Box     2129, 

Raleigh 
Thelma  Ingles.  R.X.,  Box  2974.  Duke 
Hospital,  Durham 

Professional   Counseling  and  Placement 
(Committee  of  Board  to  Consider  problem 
records ) 

Chairman— Mrs.    Louise   P.    East.    R.X\, 
125  i   College  Street,  Asheville 
Elizabeth   White,   R.N.,   Charlotte 

Memorial   Hospital.    Charlotte 
Florence  K.   Wilson,   R.X\,   Box   3714. 
Duke  Hospital,  Durham 
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Professional  Counseling  and 
Placement  Service 


R.N.. 


Chairman — Mrs.     Ruby     Barnes, 
5703  13th  Street,  Lumberton 

Odessa  Isenhour,  R.N.,  219  S.  Haw- 
thorne Road,  Winston-Salem 

Mrs.  Dorothy  H.  Hicks,  R.N.,  408 
Parkway,  High  Point 

Atha  Howell,  R.N.,  506  S.  Elam 
Avenue,  Greensboro 

Catherine  Dennis,  State  Supervisor, 
Home  Economic  Education,  Depart- 
ment of  Public  Instruction,  Raleigh 

Mrs.  EdiUi  Arrington  Lineback,  Re- 
ligious Director.  School  of  Nursing. 
N.  C.  Baptist  Hospital,  Winston- 
Salem 

Mr.  Scott  Summers,  Box  107,  Raleigh 

Mr.  Stanley  Moore,  Grace  Hospital. 
Morganton- 

Frances  .Teffers,  Duke  Hospital,  I^ur- 
ham 

Nursing  in  Medical  Care  Plans 

Chairman — Lula  Craig,  R.N.,  41  Nebras- 
ka Avenue,  Asheville 
Mrs.  Emily  Pickard,  R.N.,  2013  AVake 

Foirest  Road,  Durham 
Martha    Adams,    R.N.,    224    Travis 
Avenue,  Charlotte 

Red  Cross 

Chairman — Lake   Allen,    R.N..    Route  6, 
Box  516,  Greensboro 
Mrs.     Elaine     Wearn,     R.N.,     724     PI 

Worthington   Street,  Claarlotte 
Mrs.  Grace  Collie,  R.N.,  107  S.  Boylan 
Avenue.  Raleigh 

Registrij 

Chairman — Kate    Herndon,     R.N.,    2114 
Club  Boulevard.  Durham 
M,rs.  Katherine  T.  Peeebles,  R.N.,  700 

Hillsboro  Street,  Raleigh 
Mrs.    Beatrice    S.    Crowell,    R.N.,    55 
Mount  Vernon  Place,  Asheville 

Structure  Study 

Chairman — Mrs.     Eva     Warren,      R.N., 
1204  Sixth   Street,  Durham 

Josephine  Kerr,  R.N.,  1130  Buchanan 
Street,  Charlotte 

Mrs.  A.  H.  Thompson,  R.N.,  525  Ches- 
teir  Street,  Rocky  Mount 

Mrs.  Louise  McDarriel,  R.N..  Health 
Department,  Salisbury 

Mrs.  Lucille  Z.  Williams,  R.N.,  Lin- 
coln Hospital.  Durham 

Nursing  Resources  to  Meet  Civil  and, 
Military  Nursing  Needs 

Chairman — Mrs.    Louise   P.    East,    R.N., 
125 i  College  Street,  Asheville 
Lake  Allen,    R.N.,   Route  6,  Box   516, 
Greensboro 


Mrs.  Elizabeth  Tice,  R.N.,  3413  Drap- 
er Avenue,  Charlotte 

Eula  Rackley,  R.N.,  510  Cedar  Street, 
Lumberton 

Lucy  Boylan,  R.N.,  N.  C.  Baptist  Hos- 
pital, Winston-Salem 

Mrs.  Lena  Nash  Johnston,  R.N.,  2101 
Vail  Avenue,  Charlotte 

Dorothy  Wilkinson.  R.N.,  2114  Myrtle 
Avenue,  Durham 

Representative  on  North  Carolina 
Medical  Care  Commission 

Flora   Wakefield,   R.N.,   Wake  County 

Health   Dept.,   Raleigh 
(Appointed    by    Governor,    1950-1954) 

Ueprcsentatives  on  State 
Legislative  Council 

Elaine  Mashburn,  R.N.,  President,  40 
Holland    Street,   Asheville 

Josephine  Kerr,  R.N.,  Chairman,  Com- 
mittee on  Legislation,  1130  Buchan- 
an Street,  Charlotte 

Elizabeth  Kemble.  R.N.,  Box  625. 
Chapel  Hill 

Mrs.  Marie  B.  Noell.  R.N.,  Box  2129, 
Raleigh 


■Joint    Committee    on 


Representatives    on 
Standardization 

(One  apiwinted  ammally  for  3  year  term) 
Hildred   Harrison,   R.N.,   1948-1951 
Amy  Louise  FLsher,  R.N.,  1949-1952 
Florence  K.  Wilson.  R.N.,  1950-1953 

Joint   Committees   of   NCSNA 

AND 

N.  C.  League  of  Nursing  Education 
Education 

Chairman — Elizabeth  Kemble,  R.N.,  Box 
625,  Chapel  Hill— NCSNA 

Amy  Louise  Fisher,  R.N.,  410  N.  Wil- 
mington Street,  Raleigh— NCSNA 

Miriam  Daughtiy.  R.N.,  Box  2129, 
Raleigh— NCSNA 

Helen  E.  Peeler,  R.N..  Box  2129, 
Ralei.gh— NCSNA 

Edith  Byers,  R.N.,  1400  Scott  Street, 
Charlotte — League 

Margaret  Goodrum,  R.N.,  Veterans' 
Hospital,  Fayetteville — League 

Hildred  Harrison,  R.N..  N.  C.  Baptist 
Hospital,     Winstoir- Salem — -League 

Mrs.  Esther  Heni-y  Benjamin,  R.N., 
N.   C.  College,  Durham — League 
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Dr.  Harry  Brockman,  High  Toint — 
Lay  Representative 

Mr.  Zaek  Tliomas,  Charlotte  Memorial 
Hospital,  Charlotte — Lay  Represent- 
ative 

Dr.  Robert  B.  House,  Chancellor  and 
Vice  President,  University  of  North 
Carolina,  Chapel  Hill— Lay  Repre- 
sentative 

Ruth  Dalrymple,  1011  Spring  Garden 
Street,  Greensboro — Lay  Represent- 
ative 

NURSES  TO  BE  TAUGHT 
ATOMIC  WARFARE 

Eleven  second-level  courses  in  the 
"Nursing  Aspects  of  Atomic  Warfare"  will 
be  given  in  North  Carolina  this  spring. 

Plans  were  made,  early  in  March,  by  the 
Committee  on  Nursing  Resources  to  Meet 
Civil  antl  Military  Nursing  Needs  of  the 
NCSNA,  to  conduct  eleven  two-day  insti- 
tutes. The  purpose  of  the  short  courses  is 
to  inform  nurses  of  the  Immediate  and 
long-term  goals  expected  of  nurses  and 
nursing  in  the  defense  against  modern 
warfare. 

The  iivstitutes  will  be  sponsored  jointly 
by  the  North  Carolina  State  Nurses'  Asso- 
ciation and  the  Council  of  Civil  Defense 
of  North  Carolina.  The  teaching  will  be 
done  by  the  nurses  who  attended  the  Gov- 
ernment conducted  courses  in  Atlanta 
early  in  January,  and  physicists  and 
chemists  from  faculties  of  North  Carolina 
universities  and  colleges. 

The  schedule  of  location,  time  and  nurse 
instructor  of  the  institutes  is  as  follows  : 
Raleigh.  Nurses  Home.  Rex  Hospital.  ■ 
AprilKi-lT.  Miss  Mary  Ada  Watts:  Dur- 
ham. (1)  Nurses  Home.  Watts  Hospital, 
April  18-10.  Miss  Mary  A.  Watts:  (2) 
Auditorium.  North  Carolina  College.  April 
20-21.  Mrs.  Esther  Henry  Ben.iamin  :  Ashe- 
ville,  Conference  Room,  City  Health  De- 
partment, April  26-27.  Mrs.  Fan-nie  M. 
Slade :  Greensboro.  Courthouse.  April  30- 
May  1,  Mrs.  Fannie  M.  Slade :  Winston- 
Salem,  Nurses'  Home,  North  Carolina  Bap- 
>■  list  Hospital,  May  3-4,  Miss  Hildred  Har- 
rison :  Wilmington.  May  7-S,  Miss  Hildred 
Harrison  ;  Wilson.  May  10-11.  Miss  Loretta 
Roberts:  Elizabeth  City,  May  14-15.  Miss 
Loretta  Roberts :  Fayetteville.  May  17-lS. 
Mrs.  Louise  P.  East :  Charlotte.  Audi- 
torium. Mercy  Hospital.  May  21-22.  Mrs. 
Louise  P.  East. 

Announcements  and  schedules  will  be 
sent  to  directors  of  nurses  in  all  North 
Carolina  hospitals,  supervising  or  head 
nurse  of  all  county  and  city  health  depart- 
ments, nurses  in  industry  and  registrars 
of  all  private  duty  nurses'  registries  as 
soon  as  plans  are  complete.  At  least  one 
nurse  from  each  institution,  agency,  indus- 


try and  registry,  who  will  later  teach  the 
nurses  with  whom  she  works,  is  exi)eeted 
to  attend  one  of  the  institutes.  The  main 
piu'pose  of  the  second-level  courses  is  to 
prepare  nurses  to  teach  other  nurses  on 
the  local  level,  so  that  all  nurses  will  have 
some  knowledge  of  the  nursing  aspects  of 
modern  and  atomic  warfare  including  radi- 
ation syndrome  in  man-,  types  of  injuries 
from  the  atomic  bomb,  contamination,  de- 
contamination and  waste  disposal,  and 
biological  effects  of  ionizing  radiation. 

At  least  250  nurses  are  expected  to  at- 
tentl  the  second-level  courses.  Approxi- 
niatel.v  50  nurses  will  be  permitted  to 
enroll  for  each  institute.  Those  attending 
must  plan  to  be  present  foT  all  sessions 
during  the  two-day  period. 

ARMED   SERVICES 

NURSE  CORPS  AGREE  TO  USE 

P.  C.  AND  P.  S.  BIOGRAPHIES 

The  Army,  Navy  and  Air  Force  Nurse 
Corps  have  made  an  agreement  with  the 
American  Nurses'  Association  Professional 
Counseling  and  Placement  Service,  Inc. 
to  accept  biographies  from  the  National 
and  SNA  Professional  Counseling  and 
Placement  Service  files,  when  available, 
as  part  of  the  application  from  nurses  for 
commissions  in  the  Armed  Services.  The 
P.  C.  and  P.  S.  records  will  be  released 
to  the  Armed  Services  Nurse  Corps  only 
at  the  request  of  the  individual  nurse. 

By  utilizing  alread.v  existing  P.  C.  and 
P.  S.  records,  the  processing  of  applications 
for  appointments  to  the  Armed  Services 
should  be  facilitated.  Also,  because  of  the 
complete  nature  of  the  P.  C.  and  P.  S. 
records,  this  arrangement  should  assist 
in  making  the  best  possible  placement  of 
nurses  in  positions  for  which  they  are 
properly  qualified  b.v  education,  experience 
and  aptitude. 

The  nurse  making  application  to  the 
Army,  Navy  or  Air  Force  Nurse  Corps 
should  request  the  counselor  of  the  Coun- 
seling and  Placement  Service  where  her 
credentials  are  on  file  to  send  them  to  the 
appropriate  nurse  corps  officer.  In  the  case 
of  the  Army  Nurse  Corps,  these  will  be 
sent  to  the  chief  nurse  in  her  Army  area  : 
for  the  Navy  Nurse  Corps,  they  will  be 
sent  to  the  Director  of  the  Nurse  Corps 
U.  S.  N.  (343),  Bureau  of  Medicine  and 
Surgery,  Navy  Department.  Washington 
25.  D.  C. ;  for  the  Air  Force  Nur.se  Corps, 
they  will  be  sent  to  the  Acting  Chief.  Air 
Force  Nurse  Corps,  Office  of  the  Surg'^on 
General,  U.  S.  A.  F.,  Washington  25,  D.  C. 
Any  nuirse  whose  records  are  not  on  file 
or  not  up  to  date  with  P.  C.  and  P.  S.,  may 
obtain  proper  forms  from  the  State  Nurses' 
Association. 


PLEDGE    T 


To  you,  our  children,  who  hold  within  you  our  most  cherished 
hopes,  we,  the  members  of  the  Midcentury  White  House  Confer- 
ence on  Children  and  Youth,  relying  on  your  full  response,  make 
this  pledge: 

From  your  earliest  infancy  we  give  you  our  love,  so  that  you 
may  grow  with  trust  in  yourself  and  in  others. 

We  will  recognize  your  worth  as  a  person  and  we  will  help 
you  to  strengthen  your  sense  of  belonging. 

We  will  respect  your  right  to  be  yourself  and  at  the  same  time 
help  you  to  understand  the  rights  of  others,  so  that  you  may 
experience  cooperative  living. 

We  will  help  you  develop  initiative  and  imagination,  so  that 
you  may  have  the  opportunity  freely  to  create. 

We  will  encourage  your  curiosity  and  your  pride  in  work- 
manship, so  that  you  may  have  the  satisfaction  that  comes  from 
achievement. 

We  will  provide  the  conditions  for  wholesome  play  that  will 
add  to  your  learning,  to  your  social  experience,  and  to  your 
happiness. 

We  will  illustrate  by  precept  and  example  the  value  of  in- 
tegrity and  the  importance  of  moral  courage. 

We  will  encourage  you  always  to  seek  the  truth. 

We  will  open  the  way  for  you  to  enjoy  the  arts  and  to  use 
them  for  deepening  your  understanding  of  life. 


HILDREN 


We  will  work  to  rid  ourselves  of  prejudice  and  discrimination, 
so  that  together  we  may  achieve  a  truly  democratic  society. 

We  will  work  to  lift  the  standard  of  living  and  to  improve 
our  economic  practices,  so  that  you  may  have  the  material  basis 
for  a  full  life. 

We  will  provide  you  with  rewarding  educational  opportuni- 
ties, so  that  you  may  develop  your  talents  and  contribute  to  a 
better  world. 

We  will  protect  you  against  exploitation  and  undue  hazards 
and  help  you  grow  in  health  and  strength. 

We  will  work  to  conserve  and  improve  family  life  and,  as 
needed,  to  provide  foster  care  according  to  your  inherent  rights. 

We  will  intensify  our  search  for  new  knowledge  in  order  to 
guide  you  more  effectively  as  you  develop  your  potentialities. 

As  you  grow  from  child  to  youth  to  adult,  establishing  a 
family  life  of  your  own  and  accepting  larger  social  responsi- 
bilities, we  will  work  with  you  to  improve  conditions  for  all 
children  and  youth. 

Aware  that  these  promises  to  you  cannot  be  fully  met  in  a  world  at 
war,  we  ask  you  to  join  us  in  a  firm  dedication  to  the  building  of 
a  world  society  based  on  freedom,  justice,  and  mutual  respect. 
So  may  you  grow  in  joy,  in  faith  in  God  and  in  man,  and  in  those 
qualities  of  vision  and  of  the  spirit  that  will  sustain  us  all  and  give 
us  new  hope  for  the  future. 
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NURSING  STUDENTS  AT 
U.  N.  C.  THIS  FALL 

Selected  qualified  high  school  graduates 
will  be  enrolled  at  the  University  of  North 
Carolina  School  of  Nursing  at  Chapel  Hill 
in  September.  1951. 

The  nursing  program  at  the  University 
is  rapidly  becoming  a  reality.  According 
to  Dean  Kemble,  the  curriculum  is  de- 
signed as  a  four-year  integrated  program 
of  studies  leading  to  a  Bachelor  of  Science 
in  Nursing.  Two  faculty  appointments 
have  been  made.  Miss  Ruth  Boyles,  Profes- 
sor of  Nursing  in  charge  of  basic  curricu- 
lum was  appointed  March  1 ;  and  Mrs. 
Alice  Johnson  Gifford  has  been  appointed 
Public  Health  Nursing  Coordinator,  with 
the  rank  of  professor. 

Excavation  for  the  permanent  building 
for  the  School  of  Nursing  and  associated 
residences  was  begun  on  December  14, 
1950  and  is  progressing.  Nursing  students 
enrolled  for  the  fall  quarter,  1951.  will  be 
housed  in  residence  halls  on  the  campus. 

Noirth  Carolina  nurses  will  enjoy  and 
take  much  pride  in  participating  in  the 
recruitment  of  the  first  students  for  their 
University  of  North  Carolina  School  of 
Nursing.  Nurses  should  advise  exceptional 
high  school  graduates  who  are  known  to 
be  interested  in  nursing  as  a  career  to 
wirite  Dr.  Elizabeth  Kemble,  Dean.  Uni- 
versity School  of  Nursing.  Division  of 
Health  Affairs,  University  of  North  Caro- 
lina. Drawer  31.  Miller  Hall.  Chapel  Hill, 
North  Carolina,  for  further  information. 


DISABLING  DISEASES 

Over  25  million  persons  suffer  from 
some  disabling  or  nondisabling  chronic 
ailment.  Measured  in  any  terms  the 
chronic  diseases  are  a  staggerin,g  national 
burden,  a  majoir  source  of  insecurity  and 
of  loss  of  national  income.  The  most  im- 
portant of  the  chronic  diseases  are  heait 
diseases,  arteriosclerosis,  high  blood  pres- 
sure, nervous  and  mental  diseases,  arth- 
ritis, kidney  disease,  tuberculosis,  cancer, 
diabetes,  and  asthma.  Although  the  in- 
cidence of  chronic  disease  increases  with 
age  and  the  progressive  aging  of  our  pop- 
ulation is  one  of  the  factors  responsible 
for  the  growing  importance  of  the  problem, 
it  is  imix)rtant  to  remember  that  chroiric 
illness  occurs  at  all  ages.  Vlado  A.  Getting, 
M.D.,  Dr.  P.H..  Am.  J.  Pub.  Health, 
October,  1950. 


NEVER  TOO  OLD 

The  school  bell  must  ring  each  term  for 
butcher  and  baker,  for  doctor  and  lawyer. 
He  who  does  not  constantly  enrich  his 
mind  with  new  knowledge  may  find  even- 
tually that  his  capacity  for  forgetting  will 
leave  little  of  value  behind.  And  no  dog, 
however  old.  need  ever  say  that  he  can 
learn  no  new  tricks.  The  doctor,  wherever 
his  path  may  lie.  can  still  emulate  to  some 
degree  Chaucer's  clerk  cf  Oxenford.  for 
" — gladly  wolde  he  lerne,  and  gladlv 
teche."  Ed.,  The  New  England  J.  Med., 
November  9.  1950. 


HOSPITAL  CARE  OF  DURHAM 

NOW  OFFERS 

COMPLETE  BLUE  CROSS  PROTECTION 

70  DAYS  HOSPITALIZATION  A  YEAR 
UP  TO  $150  IN  SURGICAL  BENEFITS 
UNLIMITED  USE  OF  DRUGS,  X-RAYS  AND 

OTHER  EXTRAS 
MATERNITY  CARE-HOSPITAL  AND  DOCTOR  BILLS 
NO  CO-INSURANCE  CLAUSE 

Blue  Cross        LOW  COST  GROUP  OR   INDIVIDUAL   PLANS 

Highest  Approval  ^Vrite  for   Full    Details 

THE  HOSPITAL  CARE  ASSOCIATION 


BLUE  CROSS   BUILDING 


DURHAM,  N.  C. 
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NORTH  CAROLINA 

HEALTH  COUNCIL 

Tlie  Seciind  Ainni;il  Meeting  of  the 
Xoitli  (':ii(ilin;i  Ilcalrli  Council  :iii(l  llic 
Knurl li  Au-iiujil  Itural  lU-altli  ( 'ouf erencc 
is  rentatively  scheduled  for  June  7-8.  1951. 
Tentative  plans  have  been  made  to  con- 
duct the  iiieetiniis  in  Ashevill(\  N.  (\ 

The  North  Carolina  Health  Council, 
which  has  been  evolving  for  several  years, 
has  Iteen  described  as.  "A  council  composed 
of  rei>resentatives  of  agencies  and  organi- 
zations interested  in  inteirgration.  joint 
«tndy  of  problems,  and  coordination  of 
effort  on  the  part  of  m  e  ni  h  e  r  s  h  i  j) 
gencies". 

The  NCSNA  has  been  a  member  of  the 
Health  Council  since  its  orgairization  two 
years  ago. 


Keyed  for  Outstanding 
Appearance  and 
Performance 


HIKUMill 

console -spinet 


Pianos 

SINCE    1895 

"No  High  Rent  Out  Here" 

A.  R.  BELL       Garner,  N.  C. 

Telephone   2131 


PUBLIC   HEALTH 

NURSING  SUPERVISORS 

ATTEND    WORKSHOP 

Twenty-nine  sujiervisors  from  city  and 
county  health  deiiartments  throughout 
North  Carolina  attended  a  workshoi)  in 
I'ublic  Health  Nursing  Supervision  held 
January  S-12  at  the  School  of  I'ublic 
Health.  I'nive;  sity  of  North  Caroliim. 
Chapel   Hill. 

The  Hepartments  of  Public  Health 
Nursing,  through  the  Continuation  Edu- 
cation Fund  of  the  School  of  Public 
Health,  arranged  the  workshop  upon  the 
request  of  Dr.  Roy  Norton  and  Miss  Amy 
Louise  Fisher  of  the  State  Department 
of   Health. 

Miss  Hazel  Higbee.  Directoi-  of  I'ublic 
Health  Nursing  of  the  Virginia  Depart- 
ment of  Public  Health,  was  leader  for 
the  workshoi*.  ■  \ 

Mrs.  Margaret  Dolan.  Assistant  Pidfes- 
sor  of  Public  Health  Nursing,  was  re- 
sponsible for  the  organization  and  ar- 
rangements for  the  wcu'kship. 


TRUSSES 


AND 


Trusses  and  surgl- 
:;al  elastic  goods — 
light  metal  and 
willow  artifiria) 
limbs  bv  one  of  the 
largest  and  oldest 
manufacturers 

Mechanic     Aid 
Pactor:c     Trained 
Ladv    Attendant 

Come    in    or    write 
us  for  complete  in 
formation 

J.  E.  Hanger 

of  North  Carnlt-a.  Inc 

Phone    H-1R11 

HOI   W     Morean  St. 

Balelcb 
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f  I  USED  TO  STAY  AT 

Until  1  Found  This 
Easy  Way  To  HEAR  AGAIN 

Now  I  go  out  and  really  enjoy  life  since  I  dis 
covered  an  amazing  new  way  to  hear  again. 
I'm  one  of  the  crowd  again.  I  live  normally 
and  enjoy  popularity,  success  and  happiness  I 
had  feared  were  lost  forever.  I  bless  the  day  I 
made  this  marvelous  discovery! 
NO  BUTTON  Shows  In  Ear —  thanks  to  a  trans- 
parent, almost  invisible  device.  Discover  this  easy 
way  to  hear  again — and  what  it  may  do  for  YOU! 
Come  in,  phone  or  mail  coupon  today  for  valuable 
FREE  book  that  tells  you  how. 


MONO-PAC    '>?S^'^' 


ONE-UNIT    HEARING    AID 


, MAIL    FOR    FREE    BOOK- 


Please  send  me,  without  obligation,  val- 
uable, new  FREE  book  that  tells  easy 
way  I  may  hear  again. 


Name. 


Address 

Town State. 


Seltone  -  MADDKET   CC 

RALEIGH  .  .  Odd  Fellows  Bldi-.  .  ,  Ground  Floor 
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REPORT  OF  SOUTHERN  DIVISION  CONVENTION 

'     KNOWLEDGE  OF  ATOMIC  INJURIES  AVAILABLE 

NURSES  IMPROVE  THEIR  WORKING  CONDITIONS 

EXTENSION  COURSES  PROPOSED 

NURSES  OF  NORTH  CAROLINA  AND  THE  ANA 
PROGRAM  OF  RESEARCH 

NURSING  AND  NURSING  EDUCATION  IN  NORTH 
CAROLINA 

REPORT  OF  TWENTY-FIFTH  CONVENTION  OF 
NATIONAL  LEAGUE 

OBSERVANCE  OF  STUDENT  NURSE  WEEK 

•      WAYS  OF  INCREASING  MEMBERSHIP  IN  THE 
ASSOCIATION 


TAR  HEEL  NURSE  Jmie,  1951 


2  +  2  —  3 


Wrong,  of  course!  Rules  of 
arithmetic  are  inflexible;  the 
only  answer  is  the  correct 
answer. 

Nurses  know  the  correct 
answer  for  better  health  pro- 
tection for  all  North  Caro- 
linians is  membership  in 
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PRESIDENT'S  MESSAGE 

Th  e  sloga  n  "Ever  y  h  o  d  y  hen  efifs . 
everybody  gives"  is  widely  used  l>y 
Community  Chests  in  this  country.  I 
wish  we.  as  an  organization,  could 
truthfully  use  the  same  slogan.  All 
nurses  in  (North  Carolina  have,  in  the 
■past,  and  are  continuing  to  benefit 
from  the  program  of  luorJi-  of  the  North 
Carolina  State  Nurses'  Association. 
Some  of  these  nurses  have  never  been 
members  of  the  NCSNA,  some  have 
belonged  intermittently.  These  two 
groups  would  give  us  approximately 
fifty-five  hundred  more  members. 

Some  nurses  ash  "why  shotdd  I  be- 
long to  ANA  f  It  does  nothing  for  me''. 
There  has  been  much  done  by  the  or- 
ganization that  never  could  have  been 
accomplished  by  an  individual.  To 
complete  this  cycle  your  organization 
has  two  programs  which  directly  serve 
the  individual  nurse :  namely,  the  Eco- 


nomic Security  Program  and  the  Pro- 
fessional Counseling  and  Placement 
Service. 

In  this  issue  of  the  Tar  Heel  Xurse 
there  is  a  study  of  personnel  policies  of 
hospitals.  Compare  these  with  the  per- 
sonnel policies  in  effect  in  the  late  sum- 
mer of  19Ji.7,  when  the  Economic  Se- 
curity Program  tuas  iyiaugurated.  These 
facts  and  figures  tell  what  this  program, 
has  done  for  nurses. 

PC  and  PS  has  accomplished  much 
in  the  five  and  one-half  years  of  its 
existence.  If  you  have  personnally  used 
this  service  you  are  well  aware  of  what 
it  offers  the  individual.  The  primary 
purpose  of  PC  and  PS  is  individual 
service  to  the  nurse.  It  has  served  hun- 
dreds of  our  members;  it  is  yours  for 
the  ashing.  Remember  too,  all  records 
as  ivell  as  interviews  with  the  Counselor 
are  confidential.  Your  PC  and  PS  re- 
cord cannot  be  sent  to^  a  prospective 
employer  or  to  another  state  PC  and 
PS  without  your  written  permission. 
{  Continued  on  page  4  ) 


The  Nameltiat's 
On^verylon^ue/! 


FOR  YOU!  A  Pair  of  White  Shoe 


Send  us  your   name  and   address   on  a 
post-card  and   you'll    receive    with    our 
compliments  a   pair   of  shoe   laces   and 
illustrated  leaflet  of  23  styles. 
Dept.    X 


THE   CLINIC   SHOEMAKERS 

1221   LOCUST  ST.    •    ST.  LOUIS  3,  MO. 
"Nofh/ng  Could  Be  Finer" 
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Although  we  do  not  have  the  members 
we  had  at  this  time  last  year,  the  pro- 
gram of  work  continues  as  has  been 
voted  hy  you.  The  Board  of  Directors 
at  the  Midyear  Meeting,  in  the  interest 
of  economy,  voted  to  discontinue  the 
services  of  the  Public  Relations  Coun- 
sel, the  concensus  being  this  would  be 
less  harm,ful  to  the  program  of  ivorh 
than  to  economize  elsewhere.  It  is  hoped 
we  may  again  be  in  a  position  to  employ 
a  Public  Relatio7is  Counsel. 

Many  of  you  will  be  enjoying  your 
well  deserved  vacation  in  the  coming 
summer  months.  May  this  be  a  very 
happy  time  but  please  keep  in  mind  that 
the  ivorh  of  our  Association  must  go  on 
even  in  the  "good  old  summer  time". 

Elaine  Mashburn",  R.IST. 

President 

GREENSBORO  CHOSEN 

FOR  1951  CONVENTION 

The  Forty-Ninth  Annual  Convention  of 
the  North  Carolina  State  Nurses'  Associa- 
tion and  the  Thirty-Third  Annual  Meeting 
of  the  North  Carolina  League  of  Nursing 
Education  will  be  held  in  Greensboro, 
North  Carolina,  October  23-26,  1951.  Con- 
vention Headquarters,  with  registration 
and  exhibits  will  be  in  the  lobby  and 
mezzanine  of  the  O.  Henry  Hotel,  but  the 
meetings  will  be  scheduled  for  the  ball- 
rooms and  other  meeting  rooms  of  the 
O.  Henry  and  King  Cotton  Hotels. 

The  Advisory  Council  and  Board  of 
Directors  meetings  will  be  held  on  October 
23.  The  business  and  program  sessions  will 
consume  the  three  days  and  evenings 
scheduled  for  the  convention  proper.  One 
pre-convention  conference  has  been 
scheduled :  conference  for  directors  and 
faculty  members  of  schools  of  nursing. 

Miss  Ella  Best,  Executive  Secretary 
of  the  American  Nurses'  Association  will 
be  our  guest  on  the  first  and  second,  and 
probably  the  third  days  of  the  convention. 
Miss  Best  will  address  the  nurses  at  one 
joint  session  and  will  probably  meet  with 
and  speak  to  the  niu-ses  of  the  various 
sections. 

The  Committee  on  Arrangements  believes 
that  nurses  will  have  comfortable  accom- 
modations and  will  enjoy  again  convening 
in  Greensboro.  Make  your  plans  to  be 
present. 


CONCORD  REGISTRY 

BECOMES  OFFICIAL 

The  Concord  Nurses'  Registry  which 
was  established  early  in  1950  became  an 
official  registry  on  March  30,  1951.  at 
which  time  it  was  approved  by  the  Board 
of  Directors  of  the  North  Carolina  State 
Nurses'  Association. 

The  Registry  is  conducted  by  District 
Six  of  the  NCSNA,  and  is  governed  by  a 
standing  committee  and  the  District  Board 
of  Directors  as  provided  in  the  District 
By-Laws. 

The  Registry  is  located  at  375  South 
Spring  Street,  Concord.  Mrs.  Edna  Beaver 
Turner,  R.N.,  is  Registrar.  It  meets  all 
the  requirements  of  the  North  Carolina 
State  Nurses'  Association  and  the  Ameri- 
can Nurses'  Association,  and  is  using  the 
Professional  Counseling  and  Placement 
Service  forms  as  the  official  application 
forms. 

STUDENT  NURSE  WEEK 

AiLEEX  Ledford.   Chairman 
Pumicity,  SNANC 

The  Student  Nurse  Association  of  North 
Carolina  chose  "Recruitment"  as  its  pro- 
ject for  this  year.  As  one  means  of  pro- 
moting recruitment,  the  students  created 
"Student  Nurse  Week"  to  be  observed  on 
a  local  basis  in  all  the  nursing  schools 
throughout   North    Carolina. 

The  week  preceding  Florence  Nightin- 
gale's birthday.  May  6  through  May  13, 
was  chosen.  Student  Nurse  Week  was 
proclaimed  by  the  Governor. 

The  week  was  observed  in  various  ways 
in  the  different  schools.  There  were  radio 
programs,  newspaper  feature  articles, 
window  displays,  and  pamphlet  distribu- 
tions. Some  schools  held  open  house  for 
prospective  students,  giving  tours  of  the 
hospital  and  nurses'  home  for  a  brief  view 
of  student  life.  Other  schools  sent  students 
to  the  various  high  school  groups  to  give 
a  verbal  view  of  nursing.  One  particularly 
interesting  group  of  this  type  was  a  team 
of  a  practical  nurse,  a  nurses'  aide,  and  a 
student  nurse,  each  portraying  their  vari- 
ous contributions  to  nursing  care. 

The  high-light  of  Student  Nurse  Week 
was  the  Sunday  which  ended  the  week.  All 
student  nurses  who  were  able  to  do  so 
attended  church  in  uniform.  The  various 
ministers  were  contacted  previously  and 
were  able  to  feature  the  student  nurse  in 
some  manner  during  their  worship  serv- 
ices. One  nurses'  choir  served  as  the  choir 
for  the  evening  service  in  one  of  the 
churches  in  town. 

Student  Nurse  Week  was  a  success. 
Possibly  it  will  become  an  annual  affair. 
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ANNOUNCEMENT  MADE 
BY  THE  SCHOOL  OF 

PUBLIC  HEALTH 

The  Department  of  Public  Health 
Xiirsing,  School  of  Public  Health,  Univer- 
sity of  North  Carolina  recently  announced 
that  a  curriculum  in  the  School  of  Public 
Health,  leading  to  a  Masters  in  Public 
Health  witli  a  major  in  Public  Health 
Supervision,  has  been  approved  by  the 
Administrative  Board  of  the  Graduate 
School. 

Requests  have  been  received  over  a 
period  of  years  about  such  a  program  of 
study,  but  only  recently  has  it  been  possi- 
ble to  develop  a  curriculum  in  supervision. 

This  program  of  study  is  planned  for 
the  academic  year  beginning  with  the  Fall 
Quarter.  A  limited  number  of  qualified 
applicants  will  be  admitted  in  September. 
1951. 

The  general  requirements  for  admission 
include  the  following : 

1.  A  bachelor's  degree  with  adequate  train- 
ing in  mathematics  and  the  natural 
.sciences,  including  chemistry  and  biol- 
ogy, and  graduation  from  an  approved 
school  of  nursing  offering  a  satisfactory 
theoretical  and  clinical  exi>erience. 

2.  Completion  of  an  approved  program  of 
study  in  public  health  nursing  or  gradu- 
ation from  a  collegiate  school  of  nursing 
approved  by  the  National  Nursing 
Accrediting  Service. 

3.  Experience  (normally  not  less  than  3 
years)  in  some  field  of  public  health 
practice,  at  least  one  year  of  which 
must  have  been  spent  in  a  generalized 
public  health  nursing  program  empha- 
sizing family  health  s  e  r  a'  i  c  e  under 
qualified  nursing  supervision. 

DISTRICT  BOUNDARIES 

ALTERED 

The  nurses  of  Avery  County  have  for 
many  years  found  it  extremely  difficult 
to  travel  over  mountainous  roads  through 
four  counties  to  attend  monthly  meetings 
of  District  One  of  the  North  Carolina 
State  Nurses'  Association.  Finally,  in 
February  they  decided  that  they  would 
like  to  be  included  in  District  Two  so 
that  they  could  attend  regular  District 
meetings  more  frequently  and  with  much 
less  traveling  effort. 

A  formal  request  for  the  proposed  change 
in  the  boundaries  of  Districts  One  and 
Two  was  made  to  the  Association  by  the 
Grace  Hospital  Alumnae  Association  of 
Banner  Elk  on  February  15.  1951.  The 
matter  was  duly  considered  by  the  mem- 


bers of  each  district  association,  and  was 
approved  by  each. 

According  to  the  By-Laws  of  the  North 
Carolina  State  Nurses'  Association 
"Boundaries  of  District  Nurses'  Associa- 
tions shall  be  clearly  defined  and  recorded 
by  the  Board  of  Directors  of  this  Associa- 
tion. Boundaries  may  be  changed  by  a 
two-thirds  vote  of  the  Board  of  Directors, 
provided  such  change  has  been  approved 
by  each  District  Nurses'  Association." 

The  Board  of  Directors  of  the  NCSNA, 
in  Mid-year  session  in  Raleigh  on  March 
30,  1951  considered  the  request  and  action 
of  each  district  and  voted  unanimously 
to  remove  Avery  County  from  District 
One  and  to  include  this  area  in  District 
Two  of  the  NCSNA. 

The  presidents  of  Districts  One  and  Two 
have  been  notified  as  well  as  the  president 
and  secretary  of  the  Grace  Hospital 
Alumnae  Association  of  Banner  Elk,  North 
Carolina. 

SUMMARY  OF  PERSONNEL 
POLICIES  IN  N.  C.  HOSPITALS 

In  March.  1951  the  North  Carolina  State 
Nurses'  Association  sent  questionnaires 
on  salaries  and  personnel  policies  to  the 
173  hospitals  in  this  state.  By  May  23rd, 
73  (42%)  of  these  had  been  returned. 
Two  charts  have  been  made  from  these 
replies — one  on  salaries  and  one  on 
l^ersonnel  policies. 

In  order  to  understand  and  obtain  any 
meaning  from  these  charts  it  is  necessary 
to  take  into  consideration  several  facts. 
This  is  )iot  a  computation  of  what  the 
average  nurse's  salary  is.  It  is  a  record 
of  what  the  average  hospitals  pay.  This 
is  important  to  remember  since,  while 
more  than  twice  as  many  small  hospitals 
reported,  the  larger  hospitals  employ 
many  times  as  many  nurses. 

Also  the  problem  of  maintenance  value 
remains  a  big  question  in  our  hospitals. 
The  salaries  reported  here  are  for  the 
nurse  who  lives  outside  the  hospital  and 
who  receives  no  maintenance  (i.e.  room, 
board,  and/or  laundry).  As  the  chart 
shows,  however,  many  of  the  hospitals 
offer  full  maintenance  or  some  part  of 
maintenance  without  charge  to  any  nurse 
who  wants  it.  The  actual  effect  of  this 
"gift"  is  to  place  the  nurse  under  obliga- 
tion to  take  advantage  of  what  is  offered 
in  order  to  collect  her  complete  salary. 
This  chart  has  made  no  attempt  to  evalu- 
ate any  part  of  maintenance  unless  the 
hospital  actually  made  a  cash  differential 
in  salary.  Wherever  possible  maintenance 
costs  have  been  broken  down  and  averaged 
for    room,    board,    or    laundry.    However 


6 

TAR  HEEL  jS^URSE 

■June, 

1951 

J 

1 

ACTUAL  CASH 

SALARY  TO  NURSE 

LIVING  OUT 
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Median— $170.00 

(middle) 
Mean— $178.02 

(Average) 
Mode— $160.00 

(Largest  No.) 

Available  at  no  cost 
(No.  Hospitals) 

1 

3 

5 

9 

Representing 
21  Hospitals 

. — 

Charged  to  nurse 
(No.  Hospitals) 

2 

6 

Average  charge 

$  15.00 

$  28.67 

50— 100  beds              

Median— $170.00 
Mean-    $173.18 
Mode— $170.00 

Available  at  no  cost 
(No.  Hospitals) 

5 

12 

11 

— 

Representing  25  Hospitals 

Charged  to  nurse 
(No.  Hospitals) 

6 

1 

1 

9 

Average  charge 

$11.67 

$  30.00 

$    5.00 

$  19.17 

11 

100— 200  beds  

Median— $165.00 
Mean—    $170.73 

Mode—    $165.00 

Available  at  no  cost 
(No.  Hospitals) 

2 

6 

7 

1 

— 

Representing  13  Hospitals 

Charged  to  nurse 
(No.  Hospitals) 

6 

1 

4 

II 

Average  charge 

$  15  83 

$  15.00 

$  20.63 

Over  200  beds 

Representing  14  Hospitals 

Median— $175.00 

180.00 

Mean-    $189.21 

Mode-    $165.00 
175.00 

Available  at  no  cost 
(No.  Hospitals) 

3 

7 

8 

Charged  to  nurse 
(No.  Hospitals) 

6 

2 

1 

4 

Average  charge 

$  20  00 

$  35.75 

$    5.00 

$  40.87 

Total 

Median— $170.00 
Mean-    $174.75 
Mode—    $170.JO 

Available  at  no  cost 
(No.  Hospitals) 

11 

29 

31 

10 

~ 

Representing  73  Hospitals 

Charged  to  nurse 
(No.  Hospitals) 

20 

4 

2 

23 

Average  charge 

$  15.75 

%  28.23    $    5.00 

%  25.62 
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almost  unaiiimon.s  with  only  one  hospital 
reporting  a  twelve-hour  schedule  at  night. 
Most  hospitals  schedule  a  straight  eight- 
hour  day  with  only  the  largest  hospitals 
(over  200  beds)  having  any  large  incidence 
of  broken  hours.  Rotation  of  shifts  is 
almost  universal. 

Vacatiov:  Most  hospitals  give  between 
fourteen  and  twenty-one  paid  working 
days  of  vacation  time.  Nine  give  more 
than  twenty-one  days.  Approximately  two- 
thirds  of  the  hospitals  give  either  fourteen 
or  fifteen  days.  In  194S  eleven  per  cent  of 
the  hospitals  gave  less  than  fourteen  days 
of  vacation.  Today  only  four  per  cent  give 
less  than  fourteen  days. 

Sick  Leave:  The  overall  picture  on  sick 
leave  remains  substantially  unchanged 
from  1948  with  approximately  two-thirds 
of  the  hospitals  giving  eleven  or  more  paid 
working  days  of  sick  leave.  Nearly  all 
of    this    grouji    give    between    eleven    and 


fifteen  days.  Five  of  the  hospitals  having 
less  than  100  beds  give  no  sick  leave.  Sick 
leave  is  cumulative  in  only  one-third  of 
the  reporting  hospitals  compared  to  one 
half  in  1948.  This  difference  is  accounted 
for  almost  entirely  in  hospitals  of  less 
than  100  beds.  One  hospital  gives  a  bonus 
vacation  for  unused  sick  leave. 

Holidays:  Most  hospitals  give  Ave  or 
more  holidays  a  year.  However,  four 
hospitals  give  no  holidays  although  one 
of  these  gives  a  weeks'  leave  in  place  of 
holidays.  Four  others  give  only  half  holi- 
days. The  larger  hospitals  give  more  holi- 
days than  the  smaller  ones.  Holidays  given 
are  (in  order  of  frequence)  :  Christmas, 
Thanksgiving,  Fourth  of  July.  New  Years', 
Easter.  Labor  Day,  Memorial  Day.  Armis- 
tice Day.  Washington's  Birthday,  and  one 
day  of  Fair  week. 

Health  Program:  Some  type  of  health 
program  (varying  from  i>eriodic  physicals. 
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First  Lieutenant  Jane  Wade,  X'SC 


SHE'S  IN  THE  ARMY  NOW 


First  Lieutenant  Jane  Wade,  ANC, 
formei-  Charlotte.  North  Carolina  nurse, 
returned  to  active  duty  recently  with  the 
Army  Nurse  Corps  and  is  now  on  duty  at 
the  U.  S.  Army  Hospital.  Fort  McPherson. 
Georgia. 

Lt.  Wade,  daughter  of  Mr.  and  Mrs. 
H.  L.  Wade  of  Black  Mountain.  North 
Carolina,  received  her  nurse  training  at 
the  Presbyterian  Hospital  in  Charlotte. 
She  was  an  Army  Nurse  for  three  and 
one  half  years  during  World  War  II, 
serving  at  Camp  Rucker.  Alabama,  and 
with  the  115th  Evacuation  Hospital  in 
the  European  Theater  of  Operations. 

After  being  relieved  from  active  duty 
in  1946.  Lt.  Wade  returned  to  private  duty 
in  Chax-lotte :  however,  she  continued  as 
an  active  member  of  the  Army  Nurse 
Reserve.  While  working  in  a  civilian 
status,  she  was  a  member  of  the  405th 
Evacuation  Hospital  (Reserve)  and  ac- 
cepted two  active  duty  tours  of  fifteen 
days  each  at  Army  Hospitals  located  in 
the  South. 


Lt.  Wade  returned  to  active  duty  this 
past  January  and  her  present  duty  assign- 
ment is  in  surgery.  She  contends  that 
salary,  good  living  conditions,  and  the 
opportunity  to  continue  one's  education 
are  the  big  factors  in  an  Army  nurse 
career.  Also,  the  social  life  enjoyed  by 
Army  nurses  is  worth  mentioning.  Lt. 
Wade  hinted  that  a  wedding  at  the  Fort 
McPherson  Post  Chai>el  was  being  planned 
for  August.  She's  going  to  marry  the 
Mess   Officer. 
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NURSES  IMPROVE  THEIR 

WORKING  CONDITIONS 

Elizabeth  Long,  R.N. 

"Economic  Security"  is  no  new  term  to 
North  Carolina  nurses.  Since  1946  you  have 
been  in  the  vanguard  of  those  trying  to 
establish  sounder  working  principles  for 
nurses — trying  and  succeeding  in  improv- 
ing nursing  service  to  the  public  and  at 
the  same  time  offering  to  the  nurse  greater 
economic  satisfaction. 

North  Carolina  is  now  past  the  stage  of 
introducing  to  employers  of  nurses  the 
term  "collective  bargaining".  "Minimum 
standards"  and  "personnel  policies"  are 
a  part  of  our  every-day  language.  Em- 
ployers don't  always  accept  our  standards 
or  even  want  to  bargain  but  nevertheless 
the  acceptance  of  the  nurses'  economic 
security  program  is  apparent  all  over  the 
state.  This  is  shown  almost  every  week 
when  administrators  write  to  the  State 
Nurses'  Association  for  suggested  salaries 
and  personnel  policies.  Five  years  ago  this 
could  not  have  happened. 

Nurses  are  being  accepted  as  a  recog- 
nized and  unified  force  in  the  coramuuity. 
Many  of  you  can  remember  well  when 
nurses  were  almost  unknown  except  to 
their  patients.  They  were  overworked  and 
underpaid,  with  long  hours  and  little  or  no 
time  for  social  activities.  Today,  though 
many  of  our  nurses  are  still  overworked 
and  underpaid,  the  situation  as  a  whole 
has  tremendously  improved.  Hours  have 
been  shortened  and  salaries  have  gone, 
and  still  are  going,  up.  Some  people  argue 
that  this  would  have  happened  without 
any  action  on  the  part  of  the  nurses.  In 
response  to  that,  let  us  look  at  a  few 
facts — 1)  social  security  for  the  average 
person  went  into  effect  in  1937 — nurses 
were  among  those  specifically  exempted 
■ — 2)  minimum  wage  and  hour  laws  became 
effective  in  most  states  in  the  30's — nurses 
are  exempt — 3)  time  and  a  half  pay  for 
overtime  has  been  effective  since  the  30's — 
nurses  are  exempt — 4)  during  World  War 
II  salaries  in  every  field  took  a  tremendous 
jump  and  the  cost  of  living  nearly  doubled 
— nurses'  salaries  in  1946,  after  the  end 
of  the  war.  remained  at  the  mid-depression 
level.  This  was  true  in  spite  of  continued 
and  successful  efforts  on  the  part  of  nurses 
themselves  to  provide  better  educated 
nurses,  improved  nursing  service  to  the 
general  public,  and  at  the  same  time  to 
meet  tremendous  military  demands.  If 
little  or  no  change  occurred  in  working 
conditions  during  those  years  it  would 
seem  safe  to  assume  that  progress  has 
been  due  to  unified  action  rather  than  to 
any  suddenly  developed  social  conscience. 
Not  until  the  ANA  and  the  various  states 


began  their  economic  security  program 
was  anything  done  to  remedy  these  obvious 
inequities.  We  have  not  accomplished  all 
our  goals  yet.  and  progressive  living  will 
continually  make  new  goals,  but  nurses 
are  making  progress  toward  a  better 
rounded  life. 

Just  where  do  we  stand  today?  Are  we 
going  forward?  The  North  Carolina  State 
Nurses'  Association  is  just  completing  two 
surveys — one  of  office  nurses  and  one  of 
hospitals.  The  results  of  these  surveys, 
as  nearly  complete  as  possible,  are  else- 
where in  this  issue  of  the  Tar  Heel  Nurse. 
As  you  know,  office  nurses  have  never 
belonged  to  the  ANA  in  any  large  numbers. 
Their  section  has  been  thrown  in  with  the 
industrial  nurses  and  nothing  has  been 
done  up  to  now  about  establishing  mini- 
mum standards  for  them.  However,  they 
have  benefited  indirectly  from  the  overall 
program  of  the  ANA  and  the  state  associa- 
tion. So  far  as  we  know,  this  survey  of 
office  nurses  is  the  first  of  its  kind  in  the 
United  States.  Most  people  have  thought 
the  duties  of  office  nurses  varied  too  wide- 
ly for  any  standards  to  be  set.  However, 
the  Committee  on  Section  Policies  for 
Office  Nurses  felt  that  a  survey  was  need- 
ed in  order  to  have  a  basis  for  any  stand- 
ards which  might  be  set.  The  survey 
brought  out  an  interesting  and  significant 
point.  The  office  nurse  who  does  nursing 
only  is  definitely  better  paid  than  the 
nurse  who  is  doing  any  combination  of 
duties.  The  Committee  on  Section  Policies 
is  studying  this  report  and  will  be  ready 
to  present  at  the  Convention  tentative 
standards  for  discussion  and  decision. 

The  hospital  survey  has  just  been  com 
pleted  after  much  difficulty  in  attempting 
to  clarify  the  salary  situation.  Constant 
improvement  in  every  respect  has  been 
shown.  It  is  interesting  to  note  that  the 
avei-age  cash  salary  paid  by  hospitals  to 
general  duty  nurses  who  live  out  is  almost 
identical  to  the  average  cash  salary  of 
the  office  nurse.  This  is  not  quite  a  true  ,' 
statement  of  the  general  situation,  how- 
ever, for  more  than  half  the  hospitals 
report  that  they  furnish  some  maintenance 
— ^board  or  laundry — in  addition  to  the 
cash  salary.  A  few  even  make  no  charge 
for  a  room.  If  an  actual  cash  value  could 
be  placed  on  these  items  which  are  furn- 
ished free  of  any  charge  to  all  nurse 
employees,  the  average  salary  would  be 
definitely  higher.  The  average  cash  salary 
is  quite  definitely  higher  than  in  1948. 
A  chart  of  the  results  of  this  survey  is 
elsewhere  in  this  issue.  The  trend  toward 
a  shorter  work  week  is  more  pronounced 
and  straight  hours  are  becoming  more 
nearly  the  rule  than  in  1948.  Fewer  hospi- 
tals give   less   than   two   weeks   vacation. 
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The  mere  fact  that  over  twice  as  many 
hospitals  replied  to  this  questionnaire  as 
replied  in  1948  is  indicative  of  an  increas- 
ing awareness  of  wliat  yonr  nurses'  associ- 
ation is  doing. 

A  survey  of  Nursing  and  Nursing  Educa- 
tion has  just  heen  completed.  This  was 
sponsored  by  the  Medical  Care  Commission 
and  the  University  of  North  Carolina.  The 
final  report  of  and  recommendations  from 
this  survey  have  been  made  by  a  group  of 
professional  and  lay  personnel,  including 
doctors,  nurses,  business  people  and  gen- 
eral educators.  The  recommendations  of 
this  committee  are  of  particular  interest 
to  nurses  because  they  come  from  such 
a  diversified  group.  One  of  the  recommen- 
dations which  is  in  line  with  the  economic 
security  program  reads.  "It  is  recommend- 
ed that  hospitals  adopt  definite  personnel 
policies  for  their  nurses  directed  toward 
making  salaries,  working  hours,  sick  leave, 
vacations,  and  retirement  provisions  com- 
parable to  other  occupations  for  women 
with  equivalent  education  and  training." 
This  recognition  of  the  nurses'  economic 
welfare  is  evidence  of  a  growing  sense  of 
responsibility  on  the  part  of  the  public. 

On  a  national  level  there  has  also  been 
progress  which  affects  the  local  nurse. 
When  salaries  were  frozen  in  .lanuary, 
nurses'  salaries  were  included  in  the  gen- 
eral freeze.  The  ANA,  which  felt  that 
because  of  the  generally  low  level  of 
nurses'  salaries  the  nurses  were  actually 
being  discriminated  against,  protested  the 
ruling.  Now  private  duty  nurses  and  nurses 
employed  by  non-profit  hospitals  have  been 
specifically  exempted  from  the  wage  freeze. 
This  could  not  have  been  done  locally  but 
was  done  by  a  united  organization.  Social 
security  eligibility  is  another  accomplish- 
ment of  united  national  action. 

These  evidences  of  progress  are  also 
evidences  that  our  program  of  economic 
security  is  alive  and  active  now.  To  keep 
it  this  way.  we  must  work  continually. 
By  keeping  informed  on  the  cost  of  living 
changes  and  general  personnel  policy  de- 
velopments we  can  continue  to  revise  and 
improve  our  standards. 

We  must  remember,  however,  that  au 
economic  security  program  carries  with 
it  not  only  privileges  but  obligations.  Not 
just  obligations  to  work  for  the  improve- 
ment of  standards  for  employment  but 
also  the  obligation  of  the  individual  to 
maintain  her  personal  standards.  This 
implies  continued  study  and  effort  on  the 
part  of  each  individual  nurse  to  keep  up- 
to-date  wath  her  profession.  We  dare  not 
request  the  public  to  recognize  as  profes- 
sional people  those  who  have  never  read 
a  nursing  journal  or  studied  a  new  tech- 
nique. In  a.sking  for  the  additional  resixni- 


sil)ilities  entailed  in  increased  salaries  and 
increased  recognition  we  must  be  prepared 
to  accept  those  responsibilities  with  knowl- 
edge and  ability.  It  is  not  enough  to  say 
you  have  had  three  years  of  training.  Even 
tlie  nurse  who  graduated  last  year  is 
beginning  to  1'e  behind  in  some  techniques 
or  medications.  Think  of  how  far  behind 
that  puts  the  nurse  who  graduated  five, 
ten.  fifteen,  or  more  years  ago — especially 
if  she  has  made  no  effort  to  keep  up  with 
new  developments.  This  is  an  obligation 
we  assumed  when  w^e  began  our  economic 
security  program.  It  is  one  w'e  can  meet 
through  district  and  section  programs  and 
through  reading  the  nursing  joiirnals. 

Economic  security  is  worth  working  for. 
We  can  obtain  through  it  improvement  of 
nursing  service  and  nursing  standards. 
Much  has  been  accomplished.  Still  more 
remains  to  be  done. 


NATIONAL  JOINT 

SECTION  CONFERENCE 

The  largest  conference  for  chairmen  of 
sections  of  state  nurses'  associations  ever 
held  will  be  conducted  by  the  American 
Nurses'  Association  in  Minneapolis.  Min- 
nesota, September  4-7,  1951. 

Chairmen  of  private  duty  nurses' 
sections,  general  duty  nurses'  sections  and 
industrial  nurses'  sections  of  state  nurses' 
associations  will  meet  and  discuss  such 
subjects  as  Economic  Securiti/  for  Nurses, 
Xursincf  in  Medical  Care  Plans,  Section 
Organization  and  Striwtiire  of  the  Nursing 
Organizations.  The  conference  will  include 
meetings  of  all  state  chairmen  as  well 
as  separate  meetings  for  the  chairmen  of 
private  duty,  general  duty  and  industrial 
groups. 

The  chairmen  of  public  health  sections 
of  state  niirses'  associations  and  the  presi- 
dents of  the  Council  Branches  of  the 
National  Organization  of  Public  Health 
Nursing  will  join  the  conference  for  the 
last  two  days  of  meetings. 

The  following  North  Carolina  nurses 
will  attend  this  important  national  con- 
ference :  Mrs.  Bessie  H.  Robinson.  Chair- 
man. Private  Duty  Section  :  INIiss  Elizabeth 
Strickland,  Chairman.  General  Duty  Sec- 
tion :  and  Miss  Annie  H.  Robinson,  Chair- 
man. Public  Health  Section. 

The  members  of  the  various  sections 
will  be  glad  to  know  that  they  are  repre- 
sented at  the  conference,  and  will  antici- 
pate the  reports  of  their  chairmen  which 
will  be  given  at  the  annual  meetings  of 
the  sections. 
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REPORT  OF 
SURVEY  OF  WORKING  CONDITIONS  OF  OFFICE  NURSES 

In  March  1951  the  Committee  on  Section  Policies  for  Office  Nurses  of  the  OflBce 
and  Industrial  Section  requested  the  North  Carolina  State  Nurses'  Association  to 
conduct  a  survey  of  salaries  and  personnel  policies  of  office  nurses.  There  were  450 
questionnaires  sent  to  nurses  all  over  North  Carolina  and  159  visable  replies  were 
returned.  This  is  a  summary  of  those  replies : 

Salaries  and  Hours 

Salary  r(nige:    $64  to  $400  per  month  :  or  $0..S9  to  $2.21  per  hour 


Median  Salary  :  $177.38 
(Middle) 
Hours  raiKjc:  19  to  70  per  week 

Median  hours  per  week 44 

Average  hours  per  week 42.6 

Evening  work  required 13 

(10  not  answering) 


Mean  Salary:  $183.33 
(Average) 
Days  per  irvck: 
19 — 5  davs  or  under 
91— 5 J  days 
45 — 6  days  or  over 

(4  not  answering 


Salari/  brcakdoirH  on  the  iasis  of  duties  performed : 

(Because  of  the  wide  variation  in  hours  worked,  individual  salaries  were  computed 
on  a  hourly  basis  and  then  computed  for  a  40-hour  week  and  averaged.  Under  duties 
tlie  numbers  are  as  follows:   1 — nurse.   2 — anaesthetist.   3 — technician.  4 — secretary.) 


Duties 

Xumher 

Pel 

hour    or 

pe7 

•  week    or 

per  mouth 

1 

42 

$1.08 

$43.20 

$185.76 

1.3 

31 

1.06 

42.40 

182.32 

1,2,3.4 

7 

1.03 

41.20 

177.16 

1.8.4 

48 

0.99 

39.60 

170.28 

1.4 

28 

0.95 

38.00 

163.40 

1.2,3 

2 

0.82 

36.40 

158.65 

1.2.4 

1 

0.39 

15.60 

67.08 

The  overall  average  for  a  40-hour  week  is  $1.02  per  hour.  $40.80  per  week.  $175.44 
l>er  month. 

Only  IS  receive  regular  increases  (6  not  answering)  135  specified  no  regular 
increase.  18  receive  some  form  of  compensation  for  overtime  (6  by  time  off.  4  by  extra 
pay,  8  by  end-of-the-year  bonus)    (8  not  answering)   133  specified  no  compensation. 

Duties 

In  considering  the  duties  performed  by  office  nurses  only  thosc^  duties  for  which 
there  was  no  other  regular  employee  were  counted,  although  there  were  many  cases 
in  Avhich  the  nurse  assisted  the  technician  or  secretary.  This  breakdown  is  general  and 
was  used  for  the  salary  breakdown  above. 


Nurse 
159 


Anaesthetist 
10 


Technician 

88 


^eeretarii 
84 


Vacation 

None 


Sick  Leave 

Nom 
52 


week 
39 


/   ireek 


u  eeks 

10r^  2 

(2  did  not  answer ) 


weeks      .{  irecks  1  full  montlt  as  desired 


Holidays 

Numlier  per  year 


10  da  us 
16 

(13 

0  1 


12  ddus  /.)   dai/s 

ll"  13' 

did   not   answer ) 


7  9 

( 1  did  not 


3 
30 

answer) 


4 

33 


18  dai/s 
l' 


5 
52 


as  needed 
51 


6 
25 


Number  having : 

Christmas      157 

Thanksgiving    150 

Fourth  of  July 132 


New  years  

Labor   Day  .— 

Easter  Monday 55 


102 
65 


Christmas  Eve  

Memorial  Day  

Washington's  Birthday  _.  ] 


Social  Secuidty 

154  were  covered  by  Social  Sec-urity 
5  were  not  covered  by  Social  Security 
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PROGRESS  TOWARD  THE 
INCLUSION  OF  NURSING  IN 
VOLUNTARY  PREPAYMENT 
PLANS 

Pursuant  to  the  action  taken  by  the 
delegates  of  the  North  Carolina  State 
Nurses'  Association,  in  session  in  October. 
1050.  the  Association  insti.gated  a  confer- 
ence with  representatives  of  state  allied 
health  organizations  earl.v  in  April,  to 
consider  the  possibility  of  having  nursing 
included  in  existing  voluntary  prepayment 
plans. 

The  delegates  adopted  a  resolution  which 
read  in  part :  "That  the  Association  re- 
quest the  Medical  Society  of  North  Caro- 
lina, the  North  Carolina  Hospital  Associa- 
tion and  other  recognized  state  profes- 
sional and  health  organizations  to  work 
jointly  with  the  North  Carolina  State 
Nurses'  Association  for  the  inclusion  of 
adequate  nursing  service  in  voluntary  non- 
profit prepayment  plans." 

Invitations  were  issued  early  this  year 
and  a  conference  was  held  in  Raleigh  on 
April  6.  1951.  Those  present  included  the 
president  and  members  of  the  Committee 
on  Nursing  in  Medical  Care  Plans,  the 
president  of  the  North  Carolina  Hospital 
Association,  a  member  of  the  Committee 
on  Prepaid  Medical  Service  Plan  of  the 
Medical  Society  of  North  Carolina,  the 
Executive  Vice-President  of  the  Hospital 
Saving  Association  (Blue  Cross  Plan), 
the  attorney  of  the  Association  and  mem- 
bers of  headquarters  staff. 

The  chairman  of  the  nurses  committee 
summarized  the  current  situation  by  re- 
viewing the  action  taken  by  the  ANA 
House  of  Delegates  in  May.  1950  (see 
Tar  Heel  Nurse,  September,  1950  page 
12 1  ;  the  response  to  this  action  by  the 
House  of  Delegates  of  the  American  Medi- 
cal Association  which,  in  June,  1950.  adopt- 
ed a  resolution  to  study  the  feasibility  of 
including  nursing  in  prepaid  medical  plans 
(see  A)rieric(in  Journal  of  Xursing,  Sep- 
tember. 1950.  page  577)  :  the  action  of  the 
NCSNA  and  the  Principles  for  Nursing 
Service  in  a  Medical  Care  Plan  (see  Tar 
Heel  Nurse,  April.  1950.  page  23). 

There  was  much  discussion  about  exist- 
ing and  proposed  prepaid  medical  plans 
and  the  Insurance  Act  of  North  Carolina. 
The  nurses  explained  that  they  did  not 
wish  to  create  a  nursing  plan  but  desired 
to  have  nursing  service  inclnded  in  the 
already  existing  Blue  Cross — Blue  Shield 
plans  and  governed  by  the  state  insurance 
law.  Since  the  law  refers  only  to  hospital 
nursing,  the  discussion  was  confined  to  the 
IKissibility  of  getting  a  limited  amount 
of  essential  private  dut.v  nursing  service 
included  in  the  two  Blue  Cross  plans  in 
North  Carolina. 


Much  consideration  was  given  to  the 
amount  of  private  duty  nursing  service 
to  be  included,  whether  or  not  such  service 
could  be  supplied,  the  methods  of  admini- 
stration, the  quantity  of  service  actually 
needed  and  the  salealiility  of  a  nursing 
certificate. 

It  was  decided  that  further  study  of 
the  matter  would  be  made  liy  the  execu- 
tives of  the  Hospital  Saving  Association 
and  the  Nurses'  Association.  It  was  the 
belief  of  the  nurses,  however,  that  much 
was  accomplished  during  the  conference 
toward  eventually  securing  the  inclusion 
of  nursing  service  in  voluntary  non-profit 
prepayment  plans. 

ADVANCED  MEDICAL 

AND  SURGICAL  NURSING 

Duke  University,  Division 
of  Nursing  Education 

A  one  year  program  in  Advanced 
Medical  and  Surgical  Nursing  is  offered 
by  the  Division  of  Nursing  Education  of 
Duke  University  to  qualified  graduate 
nurses.  The  primary  purpose  of  the  pro- 
gram is  to  prepare  individuals  for  head 
nurse  positions  on  medical  and  surgical 
services  of  hospitals. 

Advanced  Medical  and  Surgical  Nursing 
has  been  developed  as  a  clinical  area 
within  the  total  program  leading  toward 
the  Baccalaureate  Degree.  This  year  may 
be  taken  as  an  integrated  unit,  and  with- 
out previous  college  work,  if  a  student 
so  desires. 

During  the  first  semester  the  student 
will  have  courses  in  Psychosomatic  Nurs- 
ing. Medical  and  Surgical  Nursing  and 
Social  Foundations  of  Nursing  Education. 
The  second  semester  includes :  Ward  Ad- 
ministration and  Teaching,  Medical  and 
Surgical  Nursing  and  Community  Nursing 
Service.  From  three  to  six  hours  of  elec- 
tives  may  be  taken  each  semester  if  the 
student  so  desires.  During  the  summer 
session  two  courses.  Seminar  in  Medical 
and  Surgical  Nursing  and  Problems  in 
Nursing  Care,  are  offered. 

The  program  will  include  field  work  in 
medical  and  surgical  divisions,  out-patient 
clinics,  and  with  various  communit.v  health 
and  social  agencies. 

For  admission  to  this  program,  students 
must  meet  requirements  for  admission  to 
Woman's  College.  Duke  University.  This 
includes  a  satisfactory  high  school  record, 
graduation  from  an  approved  School  of 
Nursing,  and  satisfactory  records  and 
recommendations. 

A  limited  number  of  nurses  ma.v  be 
emplo.ved  at  Duke  Hospital  for  a  i>eriod 
of  eighteen  hours  per  week  in  return  for 
full  maintenance. 
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SOUTHERN  NURSES 

MEET  IN  MISSISSIPPI 

Elaine  Mashbukn.  R.  N. 

Six  North  Carolina  nursesi  atteuded  the 
Twelfth  Biennial  Convention  of  the  South- 
ern Division  of  the  American  Nnrses' 
Association  in  Biloxi.  Mississippi.  March 
14.  15.  16.  1951.  Dr.  Elizabeth  Kemble. 
Dean  of  the  Universty  of  North  Carolina 
School  of  Nursing,  participated  in  the  pro- 
gram. Other  nurses  from  this  state  attend- 
ing the  meeting  were :  Miss  Florence 
Wilson.  Duke  University  Hospital  School 
of  Nursing ;  Miss  Margaret  Cheek.  Direc- 
tor of  Nurses.  City  Memorial  Hospital : 
Miss  Rebecca  Swindell.  President  District 
Nineteen.  NCSNA ;  Mrs.  Marie  B.  Noell 
and  your  president.  Two  hundred  and 
fourteen  southern  nurses  registered  for 
the  meetings. 

In  carrying  out  the  theme  of  the  con- 
vention "Interstate  Planning  for  the  Im- 
provement of  Nursing  Service",  there  were 
two  excellent  panel  discussions.  Dr.  Kem- 
ble and  Dr.  Helen  Nahm.  a  former  mem- 


ber of  the  NCSNA,  participated  in  this 
program.  Dr.  Kemble  explained  the  pro- 
fession's reseai'ch  program  and  its  im- 
portance to  education.  Dr.  Nahm  reviewed 
the  importance  of  national  accreditation 
and  emphasized  the  proposed  program  of 
temporary  accreditation.  The  other  panel 
on  Community  Service  had  participants 
representing  all  branches  of  nursing. 

One  program  session  was  devoted  to 
Preparedness.  Dr.  William  G.  Hollister, 
Mental  Hygiene  Consultant,  USPHS,  gave 
a  most  informative  talk  on  Emotional 
Preparedness,  in  which  he  presented  some 
sound  and  interesting  ideas  on  the  mental 
aspects  of  Civil  Defense.  Dr.  A.  L.  Gray, 
Mississippi  State  Board  of  Health,  showed 
a  film  entitled  Civilian  Preparedness, 
Medical  Aspects  of  Atomic  Warfare. 

The  only  social  event  of  the  convention, 
and  certainly  an  outstanding  one,  was  the 
banquet.  Preceding  the  dinner,  the  flag 
ceremony,  traditional  with  the  Southern 
Division,  was  held.  Each  state  president 
entered  the  banquet  hall  escorted  by  a 
student  nurse  who  carried  the  state  flag] 
of  the  president  whom  she  escorted. 


Officers  of  Southern  DiTlsion,  elected  at  Biennial  Convention  in  Biloxi,  Mississippi  in  March. 
Xeft  to  right,  seated:  Mrs.  Sadie  Brown,  San  Antonio,  Texas,  First  Vice-President;  Dr. 
Elizabeth  Kemble.  Chapel  Hill.  IVorth  Carolina,  President. 

Standing:  Mrs.  Jessie  W.  Paris,  Eichmond,  Virginia,  Treasurer;  Mrs.  Virginia  Campbell, 
Bichmond,  Virginia,  Second  Vice-President:  and  3Iiss  Kate  Lou  Lord,  Jackson,  Mississippi, 
Secretary. 


Southern  Division  banquet  scene   on  31arcli   14.  3Iiss   >IaslU)urn  is   sixth   from  left  at  upper 
table.  3Iiss  Helen  Xahni  and  Mrs.  Elizabeth  Porter  are  third  and  fourth  from  left  at  lower  table. 


Following-  tlie  banqnet.  we  were 
briviledged  to  hear  an  address  by  Mrs. 
Elizabeth  K.  Porter.  President,  American 
Nurses'  Association.  Mrs.  Porter  impressed 
everyone  with  her  graeiousness  and  sin- 
Icerity.  She  said  in  part :  "Nnrses  must 
merge  from  the:r  traditional  self-effacing 
role  and  demand  full  partnership  and 
equal  voice  with  other  allied  health  in-o- 
fessions  in  matters  in  which  nursing  is 
poncerneil."  .  .  .  "Decisions  in  such  matters 
are  the  right  of  nurses  to  decide  and  the 
responsibility  of  a  democratic  professional 
lorganization  to  guide  and  develop." 

At  the  ciosin'?  business  £e>sion  the 
iflicers  for  the  n?xt  biennium  were  in- 
stalled. They  are:  Dr.  Elizabeth  L.  Kemble. 
President.  North  Carolina.  Mrs.  Sadie 
Rrown.  First  Vice-Preside;!t.  Texas.  Mrs. 
Virginia  (';'mpbell.  Second  Vice-President. 
Virginia.  Mis'^  Kate  Lou  Lord.  Secretary. 
Mississippi,  and  Mrs.  .Tessie  Far  is. 
Treasurer.  Yir.ginia. 

Ari  invitation  to  hold  the  lUrio  convention 
of  the  Southern  Division  in  Ashevilh^ 
North  Carolina,  was  extended.  This  invi- 
tation was  accepted  by  the  Board  of 
Directors  at  their  post  convention  meeting. 
We  have  never  been  hosts  to  this  group 
and  I'm  sure  all  North  Carolina  nurses 
will  look  forward  to  this  event  and  help 
make  it  one  of  the  most  successful 
["onventions  of  the  Southern  Division  of 
ANA. 


ASSIGNMENT  TO  THE 

ARMY  NURSE  CORPS. 

Three  thousand  additional  nurses  are 
needed  iu  the  Army  Nurse  Corps  now. 
North  Carolina's  quota  was  .set  at  i~>. 

Eight  North  Carolina  nurses  were 
assigned  to  Army  installations  during 
Febrtiary  and  March.  They  are :  Emma 
Gloria  Hinnant,  Fayetteville :  Marjorie  E. 
Cockerham.  Fayetteville:  Blanch  I.  Earn- 
hardt. Salisbury ;  Beatrice  E.  Johnson. 
Charlotte;  Barliara  V.  Kickiighter,  Ashe- 
ville :  .Trsephine  E.  Smith.  Charlotte : 
Minnie  L.  Whitehurst,  South  Mills  and 
Mildred  E.  Wilkey,  Granite  Falls. 

Five  others  were  assigned  during  Aiu'il : 
Nezzie  Mae  Harrin,  Whiteville :  Margie 
G.  Moore.  Concord  ;  ^Nlary  J.  Peele.  Max- 
ton :  Sarah  Elizabeth  Wahab.  Fort  Bragg 
and  Geraldine  Wells.  Wallace. 

North  Carolina  usually  meets  her  quotas 
and  it  is  hoped  that  82  additional  nurses 
were  inducted  into  the  service  during 
May. 

The  nursing  profession  has  the  respon- 
sibility of  providing  adequate  nursing 
services  for  the  Armed  Forces.  The  Army 
Nurse  Corps  cannot  command.  The  Army 
does  not  conscript  its  nurses.  But  many 
young  registered  nurses  will  help  by  join- 
ing the  Army  Nurse  Corps. 


Stein  Uniforms     ♦    ♦    .     ♦     Made 


Carefully  Detailed  to  Offer  Yoi 
Wardrobe  in  Long-Wea 


For  the  Professional  Lady 
in  White 
MERCERIZED  and  SAN- 
FORIZED Combed  PopHn 
Style  563 — A  charming 
style  in  a  Professional  uni- 
form. This  youthful  model 
made  of  two-plyProfessional 
poplin  with  flattering  Peter 
Pan  collar  and  side  front 
opening  will  appeal  to  the 
"young  in  heart".  Last  but 
not  least,  yoke  across  back 
for  added  comfort,  two  large 
mother  of  pearl  detachable 
buttons, removable  shoulder 
pads,  and  two  fashionable 
saddle  pockets  in  skirt. 
Sizes  10-20 

Style  0563— Same 
model  in  short  sleeves. 

PRICE  S7.98 
This  model  also  available 
in  100'    DU   PONT  Nylon 
Taffeta. 


Style  01026-STEIN 

proudly  presents  this  short- 
sleeved  model. ..so  appeal- 
ing, so  fashion-right,  with 
its  perky  pointed  collar  that 
tops  the  fine  tucked  bib 
front.  Here's  a  real  favorite, 
with  its  open  front  coat  style, 
set-in-belt,  and  two  roomy 
skirt  pockets,  plus  one  pock- 
et neatly  set  in  the  tucked 
bib  front.  Finely  fashioned 
of  fine  Sanforized  Combed 
Poplin. 

Sizes  10-20.  Junior  Sizes  9-15 
Style  1026— same 
model  with  long  sleeves  with 
French   cuffs. 

PRICE  $7.98 
This  model  also  available 
in  1002  DU   PONT  Nylon 
Taffeta. 


1 


Demand  the  Best 


Insist  on  Stein 


ASHEVILLE  BON  MARCHE 

CHARLOTTE  BELK  BROS. 

DURHAM BELK-LEGGETT 


FAYETTE 
GREENSE 
GREEN VI I 


I 


>ur  Comfort,  Charm  and  Efficiency 


a  Lie  in  a  Trim-Fitting  "On  Duty*' 
1],  Laundry-Loving  Fabrics 


Style  5  1  7— Youth 
abounds  in  this  vivacious 
model  with  scalloped  blouse 
and  Peter  Pan  collar.  Smart 
three-quarter  sleeves  em- 
phasize its  unique  styling. 
Open  front  coat  style  with 
concealed  grippers  in  skirt, 
two  attractive  saddle  pock- 
ets and  removable  irrides- 
cent  pearl  buttons.  Made 
of  fine  quality  Sanforized 
Combed  Poplin. 
Sizes  10-20 

Style  05  17— Same 

model  in  short  sleeves. 

Style  518 — Same  model 
in  long  sleeves  with  surgical 
sleeve. 

PRICE  $6.98 


Style  524 — Smart  sim- 
plicity is  portrayed  in  grace- 
ful, flowing  detail.  Wing  col- 
lar and  large  roomy  pockets 
create  an  interestingcontrast 
to  the  otherwise  quiet  lines. 
Made  of  fine  quality  Mercer- 
ized and  Sanforized  Combed 
Poplin,  with  long  sleeves, 
shirt  sleeve  plackets  and 
French  Cuffs.  Set-in  belt 
over  5-gored  skirt. 

Sizes  10-20.     9-15. 

Style  O  5  24— Same 
model  in  short  sleeves. 

PRICE  $5.98 


At  North  Carolina's  Leading  Uniform  Shops 


HE  CAPITOL 
5  STONE  CO. 
HARY  EY  CO. 


RALEIGH  HUDSON-BELK  CO. 

ROCKY  MOUNT   BALDWIN'S 

WINSTON-SALEM  ANCHOR  CO. 
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WHAT  CAN  YOU  DO 

ABOUT  MEMBERSHIP 

Before  you  can  do  anything  about 
increasing  membership  you  might  think 
about  what  membership  in  the  North 
Carolina  State  Nurses'  Association  means 
to  you.  It  is  a  privilege  granted  to  you 
because  you  are  a  professional  nurse — a 
privilege  to  be  one  of  many  promoting 
nursing  and  nurses'  interests — a  privilege 
to  meet  and  discuss  projects  and  problems 
Avlth  other  nurses  who  are  interested  in 
the  same  things  you  are — a  privilege  to 
luive  a  voice  in  shaping  your  district's. 
,vour  state's,  and  your  nation's  nursing 
policies.  You.  as  a  member  of  your  district, 
can  make  your  ideas  and  suggestions 
known. 

If  your  membership  means  this  to  you. 
then  yovx  are  ready  to  make  other  profes- 
sional nurses  see  what  it  can  mean  to 
them.  How?  You  can  personnally  invite 
the  nurse  to  come  with  you  to  meetings. 
You  can  tell  her  what  has  been  accomp- 
lished by  the  nurses'  association.  Remind 
lier  that  employment  standards  are  being 
made  and  revised  all  the  time  and  that 
hospitals  are  using  those  standards.  Ask 
her  if  she  wants  someone  else  to  set  her 
standards.  If  she  won't  take  part  then  she 
has  no  right  to  object  if  what  is  done 
does  not  meet  her  approval.  Few  people 
want  to  be  left  on  the  outside  looking  in 
if  they  feel  anything  worthwile  is  going 
on.  It  ^s  up  to  you  to  show  that  your 
organization  is  going  places  and  doing 
things. 

Your  district  member.-^hip  committee  and 
your  president  havi^  ideas  and  suggestions 
from  the  State  Meml)erEhip  Committee 
Avhich  you  will  find  helpful  in  expressing 
yourself  to  others.  See  them  and  plan  a 
campaign  to  make  your  district  the  first 
to  have  more  members  than  last  year. 
llememl)er  that  membership  drives  are 
not  confined  to  new  members.  Old  members 


forget  to  pay  their  dues  or  forget  what 
the  aims  and  accomplishments  are.  They 
need  to  be  reminded. 

This  year  we  have  3.052  members  so 
far.  Of  these  504  are  new  members,  1,010 
have  been  members  for  less  than  five  con- 
secutive years,  207  have  been  members  for 
two  or  more  years,  but  not  consecutively, 
and  only  1.327  have  been  members  for 
more  than  five  consecutive  years. 

Section  members^hip  is  as  follows: 
Administrative  Section  17.9%,  General 
Duty  Section  20.4'7o  (making  47.3%  of  the 
total  membership  institutional  nurses). 
Private  Duty  Section  36.4%,  Public  Health 
Section  7.1%.  Office  and  Indu.strial  Section 
6.4%.  and  unclassified  and  inactive  2.7%. 

As  of  May  11,  there  were  8.885  nurses 
currently  registered  in  North  Carolina. 
This  means  that  there  are  5.833  nurses  who 
need  to  be  informed  and  reminded  of  their 
moral,  professional,  and  financial  obliga- 
tion to  their  chosen  profession.  If  every 
current  meruber  will  assume  the  respon- 
sibility of  getting  two  new  members  this 
year,  these  5.833  potential  members  will 
become  active  members. 

COURSES  IN  POLIO 

TREATMENT 

The  National  Foundation  for  Infantile 
Paralysis  has  scheduled  a  series  of  short 
courses  in  the  treatment  of  poliomyelitis 
for  nurses  again  this  year. 

In  order  to  enable  a  maximvuu  number 
of  nurses  to  attend  these  courses,  the 
Foundation  may,  if  assistance  is  needed, 
pay  the  cost  of  tuition,  transportation, 
room  and  board  incurred  in  taking  this 
training. 

For  further  information,  write  Mr.  Jack 
E.  McGee.  North  Carolina  State  Repre- 
sentative, National  Foundation  for  Infan- 
tile Paralysis.  Post  Office  Box  390,  Smith 
Building,  Chapel  Hill,  North  Carolina. 
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FIFTY-FIFTH  CONVENTION 
OF  THE  NATIONAL  LEAGUE 
OF  NURSING  EDUCATION 

Helen  E.  Peeler,  Counselor.  NC8NA 

A  most  impressive  "Florence  Nightin- 
gale Service"  planned  hy  the  Massachu- 
setts State  Council  of  Student  Nurses  was 
an  inspirational  introduction  to  the  excel- 
lent program  of  the  Fifty-fifth  Convention 
of  the  National  League  ♦>f  Nursing  Educa- 
tion, which  was  held  in  Boston.  Massa- 
chusetts. May  7-11.  1951.  The  theme  of  the 
Convention  was  "Education  for  Nursing 
Service". 

Miss  Agnes  Gelinas,  President  of  the 
NLNE.  in  her  president's  address  called 
the  attention  of  the  members  to  two  perti- 
nent problems  facing  nurse  educators  to- 
day—  (1)  recruiting  and  preparing  more 
nurse  instructors  and  (2)  recruiting 
nurses  for  research.  She  pointed  out  that 
in  order  to  have  quality  and  quantity 
nursing  service  that  we  must  have  more 
and  better  prepared  professional  nurses, 
which  calls  for  more  and  better  prepared 
instructors.  Miss  Gelinas  stated  that  in 
endeavoring  to  meet  the  demand  for  nurse 
Instructors  that  special  consideration  must 
be  given  to  provide  better  salaries,  better 
working  conditions  and  more  desirable 
maintenance :  that  capable  young  gradu- 
ates must  be  encouraged  to  make  teaching 
a  career :  that  the  enrollment  in  collegiate 
schools  of  nursing  must  be  steadily  in- 
creased :  that  selected  graduates  of  hospi- 
tal schools  be  encouraged  to  enroll  for 
courses  to  qualify  them  for  a  B.S.  degree ; 
that  schools  of  nursing  give  consideration 
to  part  time  and  non-nurse  teachers  ;  that 
every  effort  be  made  to  give  recognition 
for  faculty  service  and  to  retain  well 
qualified  and  interested  nurse  instructors  ; 
and  that  financial  assistance  be  provided. 
She  said  "Our  battle  for  better  nursing 
schools  is  slowly  being  won  except  finan- 
cially and  the  responsibility  of  nursing 
education  must  be  shared  by  many  groups 
...  no  school  of  nursing  is  a  real  school 
without  competent  teachers  ...  in  addition 
to  increasing  the  supply  of  teachers,  we 
must  continue  to  carry  out  current  mobili- 
zation plans." 

Some  of  the  important  topics  discussed 
during  the  convention  were  the  following : 
legislation  of  concern  to  nursing,  problems 
in  the  changing  structure,  testing  the 
product,  child  health  and  environment, 
mental  health  through  education,  science 
at  work  in  nursing,  society's  need  for 
nursing  service  as  seen  from  evolving 
Health    Care   Plans    and   from    state-wide 


and  regional  surveys,  preparing  for  quality 
nursing,  improvement  of  nursing  service, 
modernizing  nurse  education,  improving 
nursing  through  improved  graduate  nurse 
education  and  accreditation  as  a  guide  to 
improvement  of  nursing  and  nurse  educa- 
tion. 

Throughout  the  convention,  the  members 
were  reminded  by  both  professional  and 
non-professional  speakers  that  we  must 
strive  to  provide  both  quality  and  quantity 
nursing  service  to  meet  the  health  needs  of 
our  changing  society.  In  order  to  do  this, 
every  effort  must  be  made  to  provide  the 
best  pos.sible  student  and  graduate  nurse 
education  to  make  the  most  effective  use 
of  the  present  sui>ply  of  nurses  and  to  in- 
crease the  present  supply,  and  to  provide 
inservice  educational  programs  for  both 
professional  and  non-professional  staff 
members. 

One  of  the  "high  lights"  of  the  conven- 
tion was  the  dinner  meeting.  After  several 
selections  by  the  Paul  Revere  Bell  Ringers, 
Miss  Lucille  Petry.  Assistant  Surgeon 
General,  Public  Health  Service.  Washing- 
ton, D.  C,  addressed  the  group  on  the 
subject  "Setting  our  Sights". 

Many  of  the  League  members  enjoyed 
the  concert  given  on  Tuesday  evening  by 
"The  Boston  Pops"  in  the  Symphony  Hall 
and  the  conducted  tour  on  Wednesday 
afternoon  through  historic  Boston,  Bunker 
Hill.  Cambridge,  Concord  and  Lexington. 

Several  special  sessions  were  held  for 
the  students  attending  the  convention. 
Some  of  the  topics  discussed  were :  the 
contribution  of  the  professional  nurse  to 
the  community,  student  leadership,  and 
student  government. 

North  Carolina  Nurses  will  be  interested 
to  know  that  Dr.  Elizabeth  Kemble,  Dean, 
School  of  Nursing,  LTniversity  of  North 
Carolina,  was  elected  as  a  Director  of  the 
National  League. 

Among  the  North  Carolina  nurses 
attending  the  convention  were  Sister 
Mary  Peter,  Sister  Evangelist,  Mary  Belle 
May,  Elinor  Ellwanger,  Ann  Pleasants 
White.  .T.  Elizabeth  White.  Ethel  Faye 
Burton.  Ann  Rhodes.  Amy  Snelling.  Char- 
lotte :  Ruth  Parker.  Concord :  Margaret 
Cheek.  Winston-Salem :  Florence  K.  Wil- 
son. Louise  Moser.  Nellie  Roop.  Thelma 
Ingles.  Durham  ;  Margaret  Johnson.  Rox- 
boro  :  Marie  Showalter.  Fayetteville :  Dr. 
Elizabeth  Kemble.  Chapel  Hill :  Jeanne 
Riddle.  Joyce  Warren.  Helen  Peeler, 
Raleigh :  and  Louise  Glenn.  President, 
and  Katheriue  Hudson.  Treasurer,  Student 
Nurse  Association  of  North  Carolina. 
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Thirty -seven  nurses  ironi  cijilil  easiein  .Ndirii  (ai'dliiia  (•(Hiiiiio  aitciidcil  an  Insfitule  on  (lie 
Xursinu  Aspects  of  Atomic  Warfare  in  Wilson,  May  14-15.  Left  to  riglit,  front  row,  are:  Mrs. 
Stella  \Mii>i.a(l  of  Wilson,  President  of  District  18  of  tlie  ^CSoVA;  airs.  Etliel  Hart  of  Snow  Hill, 
imiplic  heallli  nurse;  Mrs.  Bryan  Paul,  Washington,  Director  of  Kurses,  Tayloe  Hospital,  and 
member  of  Board  of  Directors  of  IVCSJfA;  Mrs.  Margaret  Bunn,  Rocky  Mount,  Director  of 
IVurses,  Park  View  Hospital;  3Irs.  Lettie  Moody,  Boanoke  Rapids,  industrial  nurse.  From  left 
to  right  ill  the  rear  are:  Mrs.  Jessie  E.  Taylor,  Clinton,  public  health  nurse;  3Irs.  Alton  Clapp, 
Greenville,  private  duty  nurse;  and  Mrs.  Margaret  Combs,  Goldsboro,  Director  of  nurses, 
Wayne  County  3Iemorial  Hospital. 


KNOWLEDGE  OF  ATOMIC 

INJURIES  AVAILABLE 

Many  North  Carolina  nurses  have 
recently  gained  much  knowledge  about  the 
nursing  aspects  of  atomic  disaster. 

Through  the  cooperation  of  the  North 
Carolina  State  Nurses'  Association  and 
the  State  Council  of  Civil  Defense,  eleven 
two-day  institutes  on  the  Nursing  Aspects 
of  Atomic  Warfare  were  conducted  during 
April  and  May.  The  institutes  were  held 
in  Raleigh.  Durham,  Asheville.  Greensboro. 
Winston-Salem,  Wilmington.  Wilson.  Fay- 
etteville,  Charlotte  and  Elizabeth  City. 

Even  though  the  institutes  were  publi- 
cized in  the  March  issue  of  Tar  Heel  Nurse 
and  nearly  six  hundred  letter-bulletins 
were  sent  to  directors  of  nurses  in  hospi- 
tals, supervisors  or  senior  nurses  in  health 
departments,  head  nurses  in  industry, 
registrars  of  nurses'  registries  and  to 
officers  of  the  various  nurses'  associations, 
the  attendance  at  the  first  three  institutes 
held  in  Raleigh  and  Durham  was  poor. 
Fortunately,  however,  nurses  began  en- 
rolling and  approximately  300  have  learned 
a  great  deal  about  the  types  of  injuries 
to  be  expected  following  a  bombing,  radia- 
tion syndrome  in  man,  the  biological  effects 
of  ionizing  radiation,  contamination  of 
water  and  food,  decontamination  and 
waste  disposal. 

The  conduct  of  the  eleven  institutes  was 
the  second  cycle  in  the  multiple  training 
program    designed   to   provide   mobile   re- 


serve nursing  units  available  for  emer- 
gency duty  anywhere  in  the  state.  The 
immediate  objective — this  should  have 
been  accomplished  at  the  conclusion  of 
the  second-level  institutes — is  to  have  at 
least  one  nurse  fully  qualified  in  the  treat- 
ment of  atomic  casualties  in  every  hospi- 
tal, nursing  school,  public  health  agency 
and  industry. 

The  first  cycle  took  place  in  .January 
when  six  North  Carolina  nurses  attended 
the  government  conducted  courses  on  the 
nursing  aspects  of  atomic  warfare  in 
Atlanta,  Georgia.  These  six  nurses,  with 
the  aid  of  chemists,  physicists,  physicians 
and  sanitarians  from  local  universities, 
colleges  and  agencies,  planned  and  taught 
the  second-level  courses. 

The  third  cycle  has  already  begun  in 
some  district  nurses'  associations.  The 
main  objective  of  this  cycle  is  to  make 
third-level  courses  available  to  every 
nurse  in  every  community  throughout  the 
state.  Most  of  the  nurses  who  attended 
one  of  the  recently  conducted  second-level 
institutes  will  teach  groups  of  local  nurses. 

The  third-level  institutes  can  be  man- 
aged in  different  wa.vs.  One  public  health 
agency  is  planning  to  have  two  hour  ses- 
sions three  nights  of  one  week.  Another 
is  having  one  two-hour  session  one  night 
each  week  for  three  week.  Private  duty 
nurses  on  one  large  registry  are  having 
a  one  day  institute  (six  hours)  twice,  so 
that  all  nurses  in  this  group  may  have  the 
opportunity  to  gain  information  on  this 
timely    subject.     Several    hospitals    have 
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organized  classes  for  each  evening  in  one 
weeli.  Faculty  members  of  schools  of 
nursing  are  designing  various  plans  for 
teaching  students.  Office  nurses  in  some 
areas  are  liaving  classes  for  their  special 
groups,  while  others  are  joining  public 
health  or  hospital  classes. 

Each  nurse  who  took  the  second-level 
courses  received  a  mimeographed  copy 
of  the  syllabus  which  was  prepared  by 
nui'ses  who  attended  the  Atlanta  institute. 
A  few  additional  copies  of  these  lesson 
plans  are  available  at  headquarters'  office. 
Nurses  taking  the  third-level  courses  may 
want  to  order  single  copies  of  four  infor- 
mational pamphlets  directly  from  the 
Superintendent  of  Document^",  Government 
Printing  Office,  Washington.  D.  C.  They 
are :  Survival  Under  Attack,  ten  cents ; 
Medical  Aspects  of  Atomic  Weapons,  ten 
cents:  What  You  Should.  Know  Aiout 
Biological  Warfare,  ten  cents ;  Health 
Services  and  Special  Weapons  Defense, 
sixty  cents. 

Several  enlightening  articles  related  to 
modern  warfare  have  recently  appeared 
in  nursing  journals.  Some  of  these  are: 
"Atomic  Fewer"  by  Francis  Lewis,  R.  N., 
RN,  January  1951 :  "Nursing  in  Civil 
Defense",  by  Ruth  Freeman.  R.  N..  Public 
Health  Nursing,  February.  1951 ;  "Medical 
and  Nursing  Aspects  of  Atomic  Explosion" 
by  Florence  Mauley.  R'.  N..  American 
Journal  of  Nursing,  February  1951 :  "Nurs- 
ing Care  Following  Exposure  to  Ionizing 
Radiation"  by  Ruth  Freeman.  R.  N..  AJN. 
Februar.v.  1951 :  and  "Radiation  Effects  of 
an  Atomic  Bomb  on  Water.  Food  and 
Milk"  by  George  W.  Moore,  Sanitary 
Engineer.  New  York  State  Board  of 
Health.  AJN.  May,  1951. 

Films  showing  the  medical  effects  of 
atomic  bombing  were  very  helpful  during 
the  recent  institutes.  The  following  films 
may  be  secured  from  the  Training  Film 
Library.  U.  S.  Army.  North  Carolina  Mili- 
tary District.  118  West  Hargett  Street. 
Raleigh,  North  Carolina :  PMF  5058  "Medi- 
cal Effects  of  the  Atom  Bomb"'  Part  I  and 
PMF  5149,  Part  III.  The  following  films 
may  be  obtained  from  Headquarters. 
Third  Armv.  Fort  McPherson.  Georgia : 
PMF  5058.  5148,  and  5149  "Medical  Effects 
of  the  Atom  Bomb".  Parts  I.  II.  and  III ; 
PMF  5143  "Medical  Cases  in  Japan". 
Since  these  films  are  booked  for  in  ad- 
vance, orders  should  be  placed  and  cleared 
before  a  definite  date  for  showing  is  made. 
They  can  be  secured  free  by  nurses'  associ- 
ations, hospitals  or  agencies  if  transporta- 
tion cost  is  assured  by  the  group. 

The  nurse  instructors  of  the  second-level 
courses  registered  each  nurse  who  attend- 
ed the  institute  and  sent  the  list  to  head- 
quarters office.  The  nurses  who  teach  the 


third-level  or  local  courses  are  also  re- 
quested to  send  the  n;imes  and  addresses 
of  nurses  taking  the  courses  to  Box  2129, 
Raleigh,  North  Carolina.  These  lists  will 
form  a  state  roster  of  nurses  having  had 
preparation  in  caring  for  casualties  of 
modern  warfare. 

The  nurse  will  be  a  key  person  if  we 
should  have  an  atomic  disaster.  She  should 
learn  immediately  how  to  care  for  those 
who  would  certainly  be  injured  and  burn- 
ed if  what  may  to-day  seem  remote  should 
come  to  pass. 

EXTENSION  COURSES 

PROPOSED 

Margaret  L.  Goodrum.  R.  N.,  Chairman 
Suh-CommAttee,  Graduate  Nurse  Education 

Would  nurses  like  to  pursue  their 
education  in  their  home  towns  or  nearby 
towns?  Would  they  like  to  get  a  college 
education  and  degree  by  doing  part  of  the 
required  work  through  extension  courses, 
part  through  correspondence  courses  and 
part  on  the  college  campus?  Would  they 
like  to  do  additional  study  in  special  field's 
of  education  at  institutes  established 
locally? 

An  increasing  number  of  nurses  are 
seeking  additional  preparation  in  general 
education  but  many  find  it  extremely  diffi- 
cult to  leave  their  positions  and  homes 
long  enough  to  gain  the  necessary  knowl- 
edge. The  Joint  Committee  on  Education 
of  the  North  Carolina  State  Nurses'  Asso- 
ciation and  the  North  Carolina  League  of 
Nursing  Education  through  its  Sub-Com- 
mittee on  In-Service  and  Graduate  Nurse 
Education  has  made  an  extensive  investi- 
gation of  how  nurses  can  obtain  a  college 
education  by  doing  most  of  the  required 
work  at  home  or  very  near  home. 

If  enough  nurses  indicate  their  interest 
in  the  establishment  of  extension  courses 
or  institutes,  your  Association  will  make 
some  definite  plans  with  the  Extension 
Division  of  the  University  of  North  Caro- 
lina toward  providing  such  courses. 

Extension  courses  with  college  credits 
will  aid  nurses  who  have  had  some  college 
work  to  continue  their  studies  economi- 
cally and  conveniently.  Nurses  who  have 
not  started  a  college  education  could  begin 
now.  The  University  of  North  Carolina 
will  accept  a  year's  credit  in  general 
education,  such  as  English,  mathematics, 
history,  etc..  done  by  correspondence.  Ex- 
tension courses  would  add  additional 
credits  to  the  nurses'  record.  Most  uni- 
versities require  at  least  one  vear  of 
residence  in  order  for  the  student  to  be 
eligible  for  any  degree.  It  is  quite  iwssible 
that  such  a  year's  study  could  be  devoted 
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to  a  speciality  siu'h  as  nursing  education, 
nursing  administration  or  public  health. 
Thus  extension  courses  in  general  educa- 
tion and  nursing  specialities  would  be  of 
great  assistance  toward  a  degree. 

Another  possibility  for  additional  edu- 
cation on  the  local  level  is  the  establish- 
ment of  institutes.  Institutes  for  luirees 
could  probably  be  established  through  the 
Extension  Division  along  the  same  line  as 
those  of  the  present  program  of  post- 
graduate courses  in  medicine  which  is 
sponsored  by  the  School  of  Medicine  and 
the  Extension  Division  of  the  University 
of  North  Carolina.  In  general,  work  taken 
in  such  institutes  would  not  carry  college 
credit.  The  subjects  to  be  discussed  would 
be  based  on  the  interests  and  needs  of 
nurses  and  well  qualilied  individuals  would 
be  secured  to  teach  the  courses. 

The  Sub-Committee  on  In-Service  and 
Graduate  Nurse  Education  of  the  Joint 
Committee  on  Education  of  the  NCSNA 
and  the  NCLNE  is  working  toward  having 
institutes  for  niu'ses  sponsored  by  the 
School  of  Nursing  and  the  Extension  Divi- 
sion of  the  University  of  North  Carolina. 
Such  institutes  would  be  planned  for  the 
various  sections  of  the  state  and  near  the 
majority  of  nurses. 

It  is  difficult  to  determine  exactly  what 
the  cost  to  individuals  for  extension 
courses  and  institutes  will  be.  It  has  been 
estimated,  however,  that  a  course  consist- 
ing of  twelve  lectures  with  20-30  students 
would  cost  the  individual  nurse  approxi- 
mately  $20.00. 

The  Joint  Committee  on  Education  needs 
the  opinion  of  nurses  before  making 
further  plans  for  extension  courses  or 
institutes.  Please  let  them  know  your 
wishes  by  filling  in  the  questionnaire  on 
page  31,  clipping  the  sheet  and  mailing 
it  to  Box  2129.  Raleigh.  North  Carolina. 


Greenville 
Charlotte 


NURSES  OF  NORTH  CAROLINA 
AND  ANA  PROGRAM  OF 

STUDIES  OF  NURSING 
FUNCTIONS 

Elizabeth  L.  Kemble.  R.N. 

Chairman,  ANA  Technical  Committee 

On  Nursinff  Functions 

Are  you  interested  in  participating  in 
research?  Are  you  interested  in  partici- 
pating in  the  improvement  of  nursing 
service  ? 

Perhaps  you  say  '"I  don't  know"  or  "that 
depends"  or  "I'm  not  a  research  expert" 
to  the  first  question.  There  is  no  doubt 
about  your  answer  to  the  second  question. 
Nurses  are  interested  in  the  improvement 
of  nursing  service. 

Nurses  feel  that  studies  of  the  functions 
of  nurses  are  imiwrtant  in  the  improve- 
ment of  nursing  services.  Research  is  not 
the  only  way  to  attack  our  problems  but 
it  is  one  important  and  basic  approach. 

What  can  nurses  of  North  Carolina  do 
to  participate  in  the  ANA  progi'am  of 
studies  of  nursing  functions?  We  have 
indicated  our  support  of  the  nation-wide 
program  in  a  very  tangible  way.  We  voted 
to  raise  our  dues  and  $1.00  per  year  of 
each  member's  dues  goes  to  the  support 
of  the  program.  But  now  that  we  have  done 
that — commendable  as  that  is — is  that 
enough?  Do  we  not  wish  to  submit  a  re- 
quest for  a  grant  to  undertake  studies 
here  in  North  Carolina?  If  we  are  to  gain 
some  insight  inio  the  matter  of  the  func- 
tions of  nurses,  it  is  important  to  have 
studies  from  all  parts  of  the  United  States. 
Remember,  we  are  all  concerned.  We  want 
to  know  more  about  the  functions  of 
nurses  in  North  Carolina  and  in  the  South, 
don't  we?  Remember  the  article  in  the 
American  Journal  of  Nursing  (Dec,  1950. 
page  767)  ?  The  ANA  Board,  in  discussing 
the  requests  from  nurses  that  functional 
analysis  be  done,  agreed  that  .  .  .  "Having 
agreed  that  it  was  a  professional  respon- 
sibility and  prerogative  to  undertake  re- 
search of  nursing  fvuictions,  the  ANA 
Board  of  Directors  believed  that  the 
association  should  initiate  and  secure 
financial  support  for  the  necessary  studies. 
By  so  doing,  it  would  coordinate  the  indi- 
vidual studies,  so  that  each  would  become 
part  of  an  integrated  whole  to  benefit  the 
entire  nursing  profession.  ANA  would  also 
report,  interpret,  and  implement  the  co- 
ordinated findings  to  all  interested 
groups." 

Remember.  ".  .  .  each  would  become  part 
of  an  integrated  whole  to  benefit  the  entire 
nursing  profession." 


J  line,  1951 


TAR  HEEL  NURSE 


23: 


To  date  rnt  one  request  for  funds  has 
come  fi-om  North  Carolina  to  undertake 
research.  As  a  matter  of  fact,  except  for 
a  letter  of  luquir.v.  not  one  recjuest  has 
been  received  from  the  entire  southern 
region  ! 

Does  this  sound  like  encouragement  to 
submit  requests  willy-nilly?  Not  at  all! 
But  it  is  meant  to  arouse  the  nurses  of 
North  Carolina  to  become  better  informed 
about  the  program — to  crystallize  their 
thinking  in  relation  to  studies  which  they 
might  undertake  and  to  suggest  practical 
ways  of  going  about  the  task. 

First — have  you  read  the  articles  which 
have  apiseared  in  the  A.TN  relative  to  the 
Program  for  Studies  of  Nursing  Functions? 
Check  your  1950  AJN  directory !  There 
were  articles  in  the  July.  September, 
November  and  December  1950  issues.  Im- 
portant articles !  And  in  1951  the  AJN 
carried  articles  about  the  program  in  the 
February  and  March  issues. 

Did  you  read  Professor  Hughes  article 
in  the  May  Journal? 

The  ANA  has  sent  out  information  to 
states  through  the  Public  Relations  pro- 
gram !  Have  you  discussed  these  matters 
at  your  district  and  hical  meetings?  Why 
not  plan  to  do  so  at  the  next  meeting?  Let 
every  nurse  come  to  the  meeting  prepared 
to  discuss  the  program  of  Studies  of 
Nursing  Functions  with  suggestions  of 
studies  to  be  undertaken.  We  can  assume 
that  groups  in  hosi>itals  or  in  Schools  of 
Nursing  have  discussed  the  matter  and 
thus  those  attending  the  meeting  come 
fortified  not  only  with  understanding  of 
the  programs  but  their  own  group's  think- 
ing back  of  them  for  participation  in 
research. 

Some  discussions  can  be  reached  by  the 
hospital  group  or  by  the  School  of  Nursing 
group  concerning  areas  of  study  as  sug- 
gested by  the  Master  Plan  (see  AJN  Dec. 
1950.  page  768).  It  is  not  intended  that 
any  one  group  should  attempt  to  find 
answers  for  all  facts  listed  under  Section 
I  nor  all  personnel  listed  under  Section  II 
nor  all  tyi>es  of  hospitals  listed  inider 
Section  III. 

For  example,  one  group  may  wish  to 
study  the  Attitudes  of  Nurses  to  Patients. 
Patients  to  Nurses,  Physicians  to  Nurses. 
etc.,  confining  the  study  to  general  duty 
nurses  on  a  general  medical  ward.  Dozens 
of  modifications  can  be  suggested  by  the 
needs  of  the  local  situation  viewed  in 
relation  to  the  Master  Plan.  Suppose  we 
are  interested  in  the  attitudes  of  nurses 
to  patients,  etc?  How  does  one  go  about 
appraising  attitudes?  If  we  assume  that 


there  is  a  need,  a  desire,  to  undertake 
such  a  study,  we  secure  the  interest  and 
cooperation  of  all  who  will  be  involved  in 
the  study.  Can  you  imagine  undertaking 
such  a  study  (or  any  other  study)  without 
obtaining  the  cooperation  of  the  Hospital 
Administrator,  the  Nursing  Service  Direc- 
tor, the  Supervisor,  Head  Nurse,  et  al. 

So  extend  the  nucleus  group  to  include 
all  who  will  be  involved  in  the  study.  We 
have  suggested  that  we.  as  nurses,  don't 
necessarily  know  research  methods  and 
technics.  So  we  discuss  the  plan  with 
research  people — college  and  universit.v 
professors  in  Psychology.  Sociolog.v.  You 
will  be  very  happy  to  learn  of  their  keen 
interest  in  our  problems — their  desire  to 
help  and  their  practical  "know  how".  The 
"know  how"  of  these  people  will  be  of 
immeasurable  value  in  drawing  up  the 
plan  for  your  study.  Have  your  group 
thinking  crystallized  at  least  on  the  kind 
of  study  you  wish  to  undertake — demon- 
strate that  groups  concerned  are  interested 
and  willing  to  cooperate  and  take  with  you 
copies  of  the  Master  Plan  and  ANA  Rules 
and  Criteria  Governing  Request  for  Re- 
search Grants  and  Application  for 
Research  Grant  from  ANA.  Indicate  that 
your  State  Association  is  interested  in 
the  project  and  if  the  plan  designed  seems 
sound — is  willing  to  approve  it.  (The  first 
rule  is  that  the  State  or  Territorial  Associ- 
ation must  approve  the  proposal  before 
it  will  be  considered  by  the  Technical 
Committee. ) 

Then — having  cooperatively  designed  a 
proiX)sal  which  has  been  approved  by  the 
State  or  Territorial  Nurses  Association, 
submit  it  to  the  Technical  Committee  ANA 
Program  of  Studies  of  Functions  on  forms 
provided  by  ANA. 

It  is  important  that  we  participate  in 
the  Program  of  Studies  of  Nursing  Func- 
tions. We  are  giving  financial  supiX)rt  and 
of  that  we  are  proud.  But  we  need  to  do 
more.  We  need  to  actually  participate  in 
the  research  studies  of  North  Carolina. 
The  southern  region  enjoys  the  knowledge 
that  the  southern  states  are  supiwrtiug 
financially  this  large  scale  program  ( Vir- 
ginia was  the  first  state  in  the  United 
States  to  send  in  its  check).  Now  we  need 
to  acknowledge  that  the  south  should  be 
represented  in  these  studies — and  get 
busy. 

Are  you  interested  in  research?  Isn't 
the  answer  "yes"'  when  we  think  of  the 
ANA  Program  of  Studies  of  Nursing  Func- 
tions— initiated,  supported,  and  carried  on 
by  nurses  in  their  continuing  efforts  to 
improve  nursing  service? 
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NATION-WIDE  RESEARCH 
PROGRAM  ANNOUNCES 

FIRST  GRANTS 

The  American  Nurses'  Association  today 
announced  the  first  five  grants  to  be  made 
under  its  five-year  one  million  dollars 
research  program  for  the  "studies  of 
nursing  functions."  The  grants  were  ap- 
proved by  the  ANA  Board  of  Directors 
in  New  York  recently. 

The  first  grant  is  for  $10,000  to  the 
California  State  Nurses'  Association 
toward  a  study  to  determine  current 
nursing  practices  of  professional  nurses, 
practical  nurses  and  auxiliary  nursing 
workers.  This  study,  to  be  conducted 
among  a  sample  of  hospitals  in  California, 
is  designed  to  reflect  conditions  under 
every  normal  circumstance.  Results  are 
expected  to  provide  data  for  making 
recommendations  as  to  proper  distrihution 
of  functions  among  all  types  of  nursing 
personnel. 

To  the  Boston  Psychopathic  Hospital, 
a  grant  of  $12,860  was  given  for  the  first 
year  of  a  two-year  study  to  investigate 
the  effect  on  mentally  ill  patients  of 
changes  in  patient  iX)pulation,  normal 
daily  events,  changes  in  number  of  nursing 
personnel,  changes  in  type  of  nursing  per- 
sonnel, and  changes  in  social  functioning 
of  personnel. 

Other  grants  approved  included  $5,000 
for  a  pilot  study  to  the  New  York  Con- 
ference Committee  for  the  Improvement 
of  Patient  Care;  $1,756  to  the  Charles  T. 
Miller  Hospital  in  St.  Paul,  Minnesota, 
for  a  one-month  activity  study  of  all  nurs- 
ing personnel  in  the  hospital ;  $700  to  the 
Rhode  Island  State  Nurses'  Association 
for  a  nursing-function  study  in  four  urban 
Rhode  Island  Hospitals,  to  be  conducted 
in  cooperation  with  the  Providence  Council 
of   Community    Services. 

The  Technical  Committee  on  Studies 
of  Nursing  Functions,  a  planning  and  ad- 
A'isory  group  consisting  of  experts  in 
various  fields,  recommended  to  the  ANA 
Board  of  Directors  that  these  grants  be 
made. 

Money  for  this  research,  is  being  pro- 
vided through  voluntary  contributions 
from  professional  nurses  themselves.  The 
program  is  part  of  the  Association's  long- 
range  effort  to  bring  better  nursing  service 
to  the  American  public  and  to  improve  the 
nursing  profession  for  its  present  and 
future  members. 


WORKMEN'S  COMPENSATION 

CASES 

Leaders  of  the  Private  Duty  Section  of 
the  NCSNA  recently  conferred  with  the 
members  of  the  North  Carolina  Industrial 
Commission  about  the  nursing  of  work- 
men's compensation  cases.  The  conference 
was  held  in  Raleigh  on  Mondav,  April  7, 
1951. 

Those  who  participated  in  the  discussion 
were  Miss  Elaine  Mashburn,  President. 
NCSNA  :  Mrs.  Bessie  Robinson,  Miss  Venus 
Faircloth,  Miss  Fannie  Dean,  chairman, 
first  vice-chairman  and  secretary  of  the 
Private  Duty  Section  of  the  NCSNA ;  Miss 
Dorothy  Wilkinson — all  members  of  a  sub- 
committee of  the  Elected  Committee  on 
Policies  of  the  Private  Duty  Section.  Mrs. 
Marie  B.  Noell  and  Miss  Elizabeth  Long 
were  also  present. 

The  nurses  requested  that  the  Commis- 
sion establish  the  policy  of  paying  private 
duty  nurses,  who  care  for  workmen's 
compensation  cases,  the  prevailing  private 
duty  fees  provided  they  do  not  exceed  $10 
per  eight-hour  period. 

The  Commissioners  stated  that  careful 
consideration  would  be  given  the  request 
prior  to  June  80,  1951. 


OPTICAL 
LABORATORY 

• 

Basement   Professional    Building 

Phone  3-4629   -  3-4620 

RALEIGH,   N.   C. 

GREiG   L   HICKS,  Mgr. 
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ATTENTION  ALL   NURSES 

Many    job    opportunities    for    professional    nurses    are    available 
through  the  NCSNA  Professional  Counseling  and  Placement  Service.  The 

following  are  among  the  positions  now  listed  with  the  PC  and  PS  of  the 
NCSNA  in  hospitals  with  and  without  a  school  of  nursing: 

1.  Director  of  Nurses— seven  positions  available 

2.  Assistant  Director  of  Nursing  Service— six   positions   avail- 
able 

3.  Assistant    Director    (Educational    Director)— eight    positions 
available 

4.  Nursing  Arts  (Nursing  Arts,  Clinical  and  Science)— twelve 
positions  available 

5.  Supervisors,  Head  Nurses  and  Staff  Nurses— Many  positions 
available  in  all  sections  of  the  state. 

6.  Pubh'c  Health  Nursing— positions  available  in  various  sec- 
tions of  the  state. 


For  information  relative  to  these  jobs  contact  North  Carolina  Pro- 
fessional Counseling  and  Placement  Service,  Warren  Building,  306  South 
Dawson  Street,  Raleigh,  North  Carolina.  Application  forms  may  also  be 
obtained  from  this  address  if  you  wish  references  compiled  and  kept 
in  a  permanent  file  available  for  immediate  use  when  needed. 
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MARY  MILLS  RETURNS 

TO  UNITED  STATES 

Mary  Lee  Mills,  a  1933  graduate  of 
Lincoln  Hospital  School  of  Nursing.  Dur- 
ham, North  Carolina,  who  has  been  with 
the  United  States  Public  Health  Service 
Mission  in  Monrovia.  Liberia,  West  Africa, 
since  February,  1946,  returned  to  the 
United  States  in  May  for  two  years  of 
rest  and  study. 

Ma.ior  Mills  has  done  much  exceptional 
work  during  her  sojourn  in  Liberia.  As 
director  of  the  Tubman  National  Institute 
Medical  Arts  School  of  Nursing,  she  has 
aided  tremendously  in  improving  the 
health  services  of  the  Republic.  Traveling 
l).v  foot  or  hammock,  cub  plane  or  jeep 
she  has  gone  through  the  country  on  the 
most  difflciilt  recruitment  missions  possi- 
ble. 

While  in  Cape  Palmas  in  July.  1950. 
Major  Mills  wrote  "I  am  here  recruiting 
high  school  students  and  graduates  for 
our  school.  I  say  high  school  students 
because  there  is  not  a  sufficient  number 
of  high  school  graduates.  .  .  .  The  native 
girls  marry  very  early — with  the  dowry 
system  many  are  bargained  for  while 
infants  and  some  while  still  in  utero.  .  . 
It  is  necessary  that  we  think  in  terms  of 
planning  our  future  recruitment  programs 
to  include  the  elementary  schools.  This 
would  help  the  students  to  become  ac- 
quainted with  the  profession  of  nursing 
and  the  increasing  opportunities  for 
service  in  Liberia  .  .  .  and  serve  as  a 
stimulant  to  encourage  girls  to  remain 
in  school." 


In  January  of  this  year,  Major  Mills 
wrote  that  the  Liberian  Senate  had  recent 
ly  enacted  a  law  providing  for  a  Board 
of  Nurse  Examiners;  and  said  they  were 
in  the  process  of  setting  up  their  Board 

Her  most  recent  communication  revealed 
that  President  Truman's  Technical  Assis- 
tance Program  for  undeveloped  countries 
had  meant  the  addition  of  sixteen  Ameri- 
cans to  their  mission — four  nurses,  four 
doctors,  four  sanitarians,  health  educator, 
nutritionist,  etc. 

In  addition  to  her  accomplishments  in 
improving  the  School  of  Nursing,  her 
work  in  planning,  promoting  and  fostering 
the  children's  ward  at  Government  Ma- 
ternity Center  will  never  be  forgotten  in 
Liberia.  In  raising  the  funds  for  this 
ward  she  had  the  assistance  of  prominent 
persons  such  as  the  Chief  of  State  and  his 
affable  consort  as  well  as  the  unselfish 
support  of  all  persons. 

The  graduates  and  students  of  the 
Nursing  School  demonstrated  their  esteem 
for  their  director  by  honoring  her  at  a  bon 
voyage  part.v  early  in  May,  at  which  time 
they  presented  her  with  a  gold  pin  with 
her  initials  and  Inscribed  "From  the 
Nursing  School'. 

Many  Liberians  wished  her  much 
happiness,  rest,  and  successful  study  dur- 
ing her  two-year  leave  and  expressed 
their  hope  that  she  would  return  to  1 
Liberia  to  till  that  unique  role  which  must 
come  with  the  country's  rapid  development 
and  of  which  she  has  laid  the  foundation. 

Miss  Mills  is  a  member  of  the  American 
Nurses'  Association  thx-ough  District 
Eleven  of  the  North  Carolina  State  Nurses' 
Association. 


WORK 

Let  me  hut  do  7ny  work  from  day  to  day. 
In  field  or  forest,  at  the  desh  or  loom. 
In  roaring  market-place  or  tranquil  room; 

Let  m  e  but  find  it  in  my  heart  to  say. 

When  vagraniivishes  hechon  me  astray, 
''This  is  my  ivorJc;  my  blessing,  not  my  doom; 
Of  all  who  live,  I  am  the  one  by  whom 

This  work  can  best  be  done  in  the  right  loay." 

Then  shall  I  see  it  not  too  great,  nor  small,  v 

To  suit  my  spirit  and  to  prove  my  powers; 

Then  shall  I  cheerful  greet  the  laboring  hours, 

And  cheerfid  turn,  when  the  long  shadows  fall 

At  eventide,  to  play  and  love  and  rest. 

Because  I  know  for  me  my  tvork  is  best. 

— Henry  Van  Dyke 
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Provisions  under  which  loans  from  the  Mary  Lewis  Wyche  Loan  Fund  are  granted  to 
North  Carolina  nurses  have  recently  been  revised  and  approved  by  the  Board  of  Directors 
of  the  NCSNA.    The   Fund   is   now  being  administered   under  the  following   regulations: 

1.  Loans  may  be  made  to  members  of  the  North  Carolina  State  Nurses'  Association 
who  make  application  and  who  meet  the  requirements  as  recommended  by  the 
AAary   Lewis   Wyche   Loan    Fund   Committee. 

2.  The  maximum  loan  is  $500.  No  interest  will  be  charged  the  year  the  student  is 
in  school.  After  that  time  interest  will  be  charged  at  the  following  rates:  1  ^f 
the  first  year;  2'~f  the  second  year;  and  3'"<"  thereafter.  Loans  must  not  run 
longer  than  five  years. 

3.  Payments  on  loans  must  begin  not  later  than  six  months  after  completion  of 
the  course. 

4.  All  application  blanks  and  promissory  notes  must  be  signed  by  both  borrower 
and  two  responsible  persons,  or  the  loan  must  be  secured  by  insurance. 

5.  Upon  the  event  of  marriage  and  leaving  the  profession  of  an  individual  to 
whom  money  has  been  lent  before  payment  of  the  loan,  all  remaining  install- 
ments shall  be  paid  within  'one  year  with  interest  on  the  unpaid  sum  at  3'^'' 
per  annum. 

6.  The  loan  may  be  used  for  studying  at  any  college  or  university  approved  by 
the  Mary  Lewis  Wyche  Fund  Committee. 

Applicants  for   loans   shall    meet   the  following   requirements: 

1.  A  graduate  of  an  accredited  high  school. 

2.  A  graduate  of  an  accredited  school  of  nursing. 

3.  Registered  in  the  state  of  North  Carolina. 

4.  Current  member  of  the  North  Carolina  State  Nurses'  Association.  Preference 
will  be  given  to  graduates  of  North  Carolina  schools  and  North  Carolina 
residents. 

5.  She  should  be  recommended  by  an  official  registry,  institution,  organization  or 
individual    by   whom   employed    last. 


The   following   qualifications   should    be    seriously    considered    when    recommending    ap- 
plicants  for    loans: 

1.  High   scholastic  standing. 

2.  Professional   experience. 

3.  Ability  to   meet   college   matriculation   requirements    in   a    Nursing    Education    or 
Public   Health   Nursing   course  on    a   credit   basis. 

4.  Professional    interest. 
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NURSING  AND 

NURSING  EDUCATION 

IN  NORTH  CAROLINA 

Dr.  W.  p.  Richardson, 
Executive  Secretary,  Study  Commiittee 

A  hundred  page  report,  summarizing  the 
results  of  a  two-year  study  of  problems  of 
nursing  and  nursing  education,  has  re- 
cently been  released  by  a  committee  ap- 
pointed in  October.  1948,  by  Dr.  Frank  P. 
Graham,  then  President  of  the  University 
of  North  Carolina,  at  the  request  of  the 
Medical  Care  Commission.  The  committee 
was  composed  of  twenty-eight  representa- 
tive citizens  representing  the  nursing  and 
medical  professions,  the  field  of  education, 
hospitals,  and  the  general  public — the  con- 
sumers of  nursing  care.  Mr.  James  H. 
Clark  of  Elizabethtown.  Chairman  of  the 
Medical  Care  Commission,  was  chairman 
of  the  commitee. 

Funds  for  the  study  were  provided  by 
an  appropriation  of  $1,500  from  the  Medi- 
cal Care  Commission,  and  a  $5,000  grant 
from  the  General  Education  Board. 

The  study  included  the  analysis  of  a 
wide  variety  of  factors  relating  to  nursing 
and  nursing  needs,  detailed  questionnaires 
to  hospitals  and  public  health  departments, 
and  the  employment  of  an  outside  authori- 
ty in  the  field  of  nursing  education  to 
visit  and  study  each  school  of  nursing  in 
the  state. 

In  the  preface  to  its  reijort  the  commit- 
tee points  out  that  "the  present  difficulties 
and  problems  are  not  temporary,  caused 
by  circumstances  which  will  soon  adjust 
themselves,  but  rather  are  due  to  the 
fact  that  developments  in  the  field  of 
medical  and  hospital  care  and  nursing 
educational  needs  have  outgrown  the  tra- 
ditional pattern  and  system  of  nursing 
education." 
I.     GENERAL  FINDINGS 

The  report  shows  that  North  Carolina 
is  2,000  short  of  the  number  of  nurses  it 
needs  at  the  present  time  and  will  have 
to  double  its  present  annual  number  of 
graduates  to  meet  anticipated  needs  by 
1960.  The  shortage  is  relatively  much 
more  acute  with  respect  to  nurses  with 
the  special  educational  qualifications  and 
training  to  serve  as  supervisors,  admini- 
strators, educators,  and  public  health 
nurses. 

A  number  of  the  forty  schools  of  nursing 
in  the  state  are  making  strenuous  efforts 
to  provide  educational  programs  of  high 
standard,  but  many  are  oi>erated  in  hospi- 
tals too  small  and  too  lacking  in  resources 
of  competent  personnel  and  clinical  facili- 
ties to  provide  a  well-rounded  educational 
experience.  On  the  basis  of  a  nation-wide 
evaluation,   including  97  per  cent  of  the 


schools  of  nursing  in  the  nation,  only 
one  North  Carolina  school  is  listed  among 
the  top  25  i)er  cent.  Eighteen  schools  were 
classified  among  the  middle  50  per  cent, 
and  over  half  of  the  schools  were  classified 
among  the  lower  twenty-five  per  cent. 

The  committee  explains  that  these 
deficiencies  "are  not  due  to  lack  of  concern 
and  effort  on  the  part  of  hospitals  oper- 
ating schools,  but  to  the  system  itself, 
which  denies  to  nursing  education  the 
public  interest  and  support  which  is 
accorded  other  fields  of  education." 
II.     SUMMARY  OF  NEEDS 

Development  of  Educational  System  to 
Provide  Needed  Numbers  of  Nurses: 

The  shortcomings  of  nursing  education 
in  North  Carolina  are  not  peculiar  to  this 
state  alone,  but  are  a  part  of  the  general 
shortcomings  of  the  country  as  a  whole. 
However,  the  picture  for  this  state  is 
considerably  poorer  than  the  national 
average. 

There  is  a  marked  shortage  of  both 
registered  and  licensed  practical  nurses  to 
meet  present  needs,  and  it  is  anticipated 
that  nursing  needs  will  increase  rapidly 
during  the  next  ten  years,  due  to  the 
projected  expansion  of  hospitals  beds, 
enlarged  public  health  services,  increased 
development  of  industrial  nursing,  and 
the  growing  needs  of  Veteran's  Hospitals 
and  the  Armed  Services.  This  means  that 
greatly  increased  recruitment  and  improve- 
ment and  expansion  of  educational  facili- 
ties is  urgently  required  if  these  nursing 
needs  are  to  be  met  properly. 

There  is  an  acute  lack  of  facilities  and 
personnel  to  prepare  student  nurses  for! 
supervisory,  teaching,  and  administrative 
positions,  as  well  as  for  public  health 
positions.  If  this  shortage  is  to  be  over- 
come, several  measures  will  be  necessary 
The  most  important  will  be : 

1.  Provision  for  courses  and  scholarships 
for  nursing  personnel  already  employed, 
to  train  them  for  positions  at  the  profes- 
sional nurse  level. 

2.  Development  of  educational  programs 
at  the  university  level  which  will  provide 
a  continuing  supply  of  new  nurses  with 
adequate  basic  and  special  training. 

The  present  programs  of  basic  nursing 
education  in  the  state  are  seriously  inade 
quale  in  many  respects.  Numerous  factors 
contribute  to  this,  and  must  be  corrected 
if  the  desired  measure  of  improvement  is 
to  be  achieved. 

1.  Under  the  present  system  in  most 
hospital  nursing  schools  it  is  necessary  for 
the  training  program  to  pay  for  itself 
through  the  services  which  the  students 
render  to  the  hospital.  Educational  devel- 
opments, therefore,  are  limited  by  the 
value  of  these  services,  and  the  proportion 
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of  the  students'  time  tliey  require.  Con- 
flicts between  the  educational  needs  of 
students  and  tlie  service  needs  of  tlie 
hospital  tend  to  he  resolved  in  favor  of 
the  hospital  and  to  the  detriment  of 
educational  ]>rogram. 

2.  Too  many  hospitals  operating  schools 
of  nursing  are  too  small  to  provide  ade- 
quate educational  and  clinical  training. 

?>.  There  is  an  acute  shortage  of  ade- 
Liuateiy  trained  nurse  educators. 

4.  It  is  difficult  t(i  recruit  students  with 
the  desired  qualifications,  even  for  the 
better  schools,  and  especially  difficult  in 
the  too  many  schools  characterized  by  poor 
quality  of  the  educational  program  offered, 
inadequate  recreational  programs,  poor 
housing,  and  antiquated  methods  of  disci- 
pline and  student  government. 

i").  The  inadequate  provision  for  staff 
nurses  and  auxiliary  personnel  in  many 
hospitals,  and  insufficient  separation  of 
liousekeeping  and  nursing  duties  also  con- 
tribute to  recruitment  difficulties. 

6.  Tlie  lack  of  educational  stimulus 
which  comes  from  the  association  with  a 
college  or  luiiversity  deters  many  pro- 
spective students.  In  other  words,  we  are 
faced  with  the  fact  that  nursing  education- 
al programs  are.  in  the  main,  being  con- 
ducted by  institutions  whose  primary 
function  is  service  rather  than  education. 

Xeed  for  Public  Financial  Support, 
Interest  and  Z^nderstanding : 

It  is  unfortunate  that  in  North  Carolina, 
or  elsewhere  in  the  country,  nursing  edu- 
cation In  taken  f(;r  granted  as  something 
which  the  hospitals  will  provide.  Most 
hospitals  have  been  forced  to  operate 
schools  of  nursing  in  order  to  meet  their 
nursing  needs,  even  though  they  lacked 
the  ftmds  and  facilities  to  do  an  adequate 
job.  The  deficiencies  in  the  present  system 
are  not  due  to  lack  of  concern  and  effort 
on  the  part  of  hospitals  operating  schools. 
Rather  the.v  are  due  to  the  system  itself, 
which  denies  to  nursing  education  the 
public  interest  and  support  which  is  ac- 
corded most  other  fields  of  education  as 
vocational  training  of  various  types,  edu- 
cation of  teachers,  physicians,  lawyers, 
and  the  other  professions  whose  education 
is  provided  by  our  schools,  colleges,  and 
universities. 

It  is  apparent,  therefore,  that  the  first 
essential  for  a  sound  approach  to  the 
solution  of  problems  in  this  field  is  the 
recognition,  b.v  the  general  public,  that 
luirsing  education  is  the  responsibility  of 
everyone,  and  not  just  of  the  hospitals 
alone.  This  recognition  must  then  be 
translated  into  active  and  interested  parti- 
cipation on  the  part  of  the  public  to  bring 
about  needed  improvements,  as  well  as 
some    form    of    public    financial    support. 


Such  support  may  lie  provided  either 
through  the  affiliation  of  nursing  schools 
with  state-supported  or  endowed  educa- 
tional institutions,  or  through  direct  state 
or  federal  aid  to  the  nursing  schools. 

Only  if  such  interest  and  financial  sup- 
port are  available  will  it  be  possible  to 
bring  about  comprehensive  improvements 
and  developments  in  the  program  of  nurs- 
ing education  which  are  necessary  to  pro- 
vide the  immber  and  quality  of  nursing 
personnel  needed  for  the  expanding  medi- 
cal and  health  services  of  the  state, 
III.     RECOMMENDATIONS 

Some  Specific  Recommcudations  of  the 
X07'th  Carolina-  Survey  are: 

•  The  education  of  nurses  at  three 
levels:  professional  nurses  (B.S.  de- 
gree and/or  professional  post-graduate 
training)  :  graduates  of  hospital  di- 
ploma schools ;  practical  nurses. 

•  Establishment  of  a  continuing  commit- 
tee, under  the  Medical  Care  Commis- 
sion, to  plan,  coordinate,  and  promote 
wholesome  efforts  to  improve  nursing 
in  the  State, 

9  Facilities  for  the  educational  program 
which  will  train  the  number  of  nurses 
needed  in  all  ai'eas. 

•  Financial  support  in  the  form  of  loans, 
to  be  repaid  in  service  or  cash,  lioth 
for  students  enrolled  in  the  basic  pro- 
fessional program  and  for  graduate 
nurses  enrolled  in  post-graduate  pro- 
granis.  The  Committee  recommends  a 
State  appropriation,  of  $50,000  per  i/ear 
for  such  scholarships. 

0  A  program  of  experimentation  in 
nursing  education,  involving  two  years 
of  concentrated  stud.v  and  one  year  of 
rotating  clinical  experience. 

©Development  of  schools  of  nursing  on 
the  basis  of  a  coordinated  plan :  using 
a  large  general  ho.spital.  a  college  or 
junior  college  for  academic  instruc- 
tion, and  smaller  communit.v  hospitals 
in  the  provision  of  a  well-rounded, 
educationally  sound  program  of  in- 
struction and  practice.  (This  impor- 
tant recommendation  for  "centralized 
schools"  is  made  in  the  intercut  of 
cconomij.  expansion  of  arailahle  facili- 
ties, and  improved  educational  oppor- 
tunities.) 

O  Expansion  of  the  practical  nurse  pro- 
gram as  now  carried  out  by  the  Joint 
Committee  on  Standardization,  the 
Division  of  Vocational  Education,  and 
the  Department  of  Public  Instruction. 

•  Lightening  of  the  work-load  of  nurses 
in  hospitals — relief  from  too  much 
housekeeping  and  clerical  duty. 
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» Concerted  study  by  the  North  Caroliua 
Hospital  Association  of  ways :  to 
utilize  nursing  personnel  more  effi- 
ciently ;  to  remove  those  practices 
making  nursing  less  attractive  than 
other  careers ;  to  introduce  new  and 
time-saving  devices  into  hospitals ;  to 
adopt  personnel  policies  directed 
toward  making  salaries,  working- 


hours,  sick-leave,  vacations,  and  retire- 
ment provisions  comparable  to  other 
occupations  for  women. 
I  Development  of  a  cooperative,  long- 
range  program  of  information  and 
public  relations  to  acquaint  North 
Carolinians  with  the  problems  and 
needs  in  nursing  and  nursing  educa- 
tion. 


/itte4ttia*t,  A/a^UU  Qa/ioiUta  AfuMed,! 


HOSPITAL  CARE  OF  DURHAM 

NOW  OFFERS 

COMPLETE  BLUE  CROSS  PROTECTION 

70  DAYS  HOSPITALIZATION  A  YEAR 
UP  TO  $150  IN  SURGICAL  BENEFITS 
UNLIMITED  USE  OF  DRUGS,  X-RAYS  AND 

OTHER  EXTRAS 
MATERNITY  CARE-HOSPITAL  AND  DOCTOR  BILLS 
NO  CO-INSURANCE  CLAUSE 

Blue  Cross        LOW  COST  GROUP  OR   INDIVIDUAL   PLANS 

Highest  Approval  yy^ite  for   Full    Details 

THE  HOSPITAL  CARE  ASSOCIATION 


BLUE  CROSS   BUILDING 


DURHAM,  N.  C. 


ARTIFICIAL   LIMBS 

Light  Metal   and   Willow 


TRUSSES  AND  SURGICAL 
ELASTIC  GOODS 

J.    E.    HANGER 

OF   NORTH   CAROLINA,   INC. 

801   W.   Morgan   St.       Raleigh,  N.   C. 
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QUESTIONNAIRE 

Extension  Courses 

(Read  article  on  page  21.  ( 

'onld  you  be  interested  in  the  establishment  of  extensioii  courses 

in  general  education  in  your  locality  of  the  State?  Yes No- 

otild  you  be  interested  in  taking  such  courses  which  would  include 

three  hours  one  night  each  week  for  twelve  weeks?  Yes No. 

'ould  you  be  interested  in  taking  such  courses  which  would  include 

three  hours  two  nights  each  week  for  six  weeks?  Yes No. 

hat  subjects  would  you  be  most  interested  in? 

English Sociology 

Math Psychology 

History Others 


Institutes 

/"ould  you  be  interested  in  the  establishment  of  institutes  in  your 

Focality  of  the  State?  Yes No. 

ould  you  be  interested  in  attending  such  institutes  one  day  each 

week  for  five  weeks?  Yes No. 

Tould    you    be    interested    in    attending    such    institutes    for    five 

consecutive  days?  Yes No. 

hat  subjects  would  you  like  discussed? 

General  Education Public  Health  Nursing 

Nursing  Education Niirsing  Administratoin 

^lental   Hygiene Tuberculosis 

Cancer  Control Cardiac  Control 

Geriatrics  In-Service  Education 

Ward  Teaching  and  Management 

Others  


Comments : 


Name : 
Address : 
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Until  I  Found  This 
Easy  Way  To  HEAR  AGAIN 

Now  I  go  out  and  really  enjoy  life  since  I  dis- 
covered an  amazing  new  way  to  hear  again. 
I'm  one  of  the  crowd  again.  I  live  normally 
and  enjoy  popularity,  success  and  happiness  I 
had  feared  were  lost  forever.  I  bless  the  day  I 
made  this  marvelous  discovery! 
NO  BUTTON  Shows  In  Ear  — thanks  to  a  trans- 
parent, almost  invisible  device.  Discover  this  easy 
way  to  hear  again — and  what  it  may  do  for  YOU! 
Come  in,  phone  or  mail  coupon  today  for  valuable 
FREE  book  that  tells  you  how. 


I  USED  TO  STAY  AT  HOME 


ONE-UNIT   HEARING   AID 


—MAIL   FOR   fRU   BOOK 1 


Please  send  me,  without  obligation,  val- 
uable, new  FREE  book  that  tells  easy 
way  I  may  hear  again. 


Name 

Address 

Town State. 


Seltone  -  MADDRET  C€ 

RALEIGH  . .  Odd  Fellows  Bldg.  . .  Ground  Floor 
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Official  Call  lo  Ihe  Forty-Xinth  Annual  Convention  of  the  North 
Carolina.  State  Xurses'  Association,  Thirt //-Third  Annual  Meet- 
ing of  the  Xorth  Carolina  League  of  Xursing  Education,  and 
Second  Annual  Meeting  of  the  Student  Xurse  Association  of 
North  Carolina. 

Duties  and  Dogmas  of  Delegates 

Estahhshment  of  Regular  Feature  on  Economic  Security 

You  are  the  AX  A 

Xews  of  Structure  Changes 

Extension  Course  in  Public  Health  Xursiiig 

Public  Relations 

Excursion  to  Phaxmaceutical  Plant 
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Making  Hay  While  The  Sun  Shines 

(17th  Century  English  Version) 

A  good  idea!  Today's  version  probably  would  be:  Put  a  little 
money  aside  regularly  for  prepaid  hospital-surgical  protection 
with  a  reliable  company. 

When  your  patients  ask  about  this  type  of  coverage,  the  ready 
answer  is :  Hospital  Saving  Association  (Blue  Cross-Blue  Shield), 
an  organization  which  has  earned  professional  backing  through- 
out the  state, 

WHEN     YOU      SEE     THE     CROSS,     LOOK 

POR     THE     SHIELD YOUR     GUARANTEE 

OF  DOUBLE-APPROVAL   HEALTH   SERVICE 


DOUBLE  APPROVAL 


HOSPITAL  SAVING  ASSOCIAI! 


CHAPIL  HILL,  N.  C. 


,  September  J  1951 
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PRESIDENT'S   MESSAGE 

This  issue  of  the  Tar  Heel  Xurse 
initiates  a  new  section  entitled  "Eco- 
noTnic  Security  Section".  It  is  planned 
to  have  this  special  section  in  each  issue 
henceforth. 

The  Economic  Security  Program 
shoidd  he  of  vital  interest  to  every 
member  of  our  Association.  Even  if 
your  particular  section  has  not  actively 
participated  in  the  program  you  have 
indirectly  benefited  by  the  improved 
working  conditions  gained  by  other 
groups.  The  article  'Summary  of  Per- 
sonnel Policies  in  uSforth  Carolina.  Hos- 
pitals" in  the  June,  1951  Tar  Heel 
Nurse  presents  facts  which  show  the 
progress  made  by  the  Staff  nurses  since 
this  program  was  inaugurated. 

If  you  enjoy  this  new  section  let  the 
Editor   know.    Any    suggestions   which 


i'i^  DIVINE! 


T-eCLmC  SHOE 

REG.  U.S.  PAT.  OfF.  1  CAKADA 


You'll  love  this  new  CLINIC  "Footogs" 
Model.  With  its  white  nylon  mesh  vamp, 
it's  smart,  it's  cool  and  comfortable.  White 
glazed  kidskin,  lined  —  ^^ith  >^hite  duflex 
napline  sole,  and  12  8  >Arhite  heel.  Also 
made  with  flat  heel.  Genuine  Goodyear 
Welts.  Write  for  name  of  your  Clinic  Dealer. 
CLINIC  SHOES-$8.95  to  $10.95 
(According  to  itylei  and  teaihe 


A  PAIR  OF   WHITE    SHOE   LACES 

Send  us  your  name  and  address 
and  receive  a  complimentary  pair 
of  shoe  laces  and  illustrated  leaflet 
of  23  styles. 

Dept.    X 
THE  CLINIC  SHOEMAKERS, 

1221   LOCUST   ST.,  ST.  LOUIS    3,  MO. 
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you  may  have  as  to  what  you  would  like 
to  see  published  in  the  TAR  HEEL 
NURSE  are  always  welcome. 

I  hope  m,any  of  you  are  planning  to 
attend  the  Annual  Convention  of  the 
NCSNA,  \NCLNE  and  SNANC  in 
Greensboro,  October  23-26.  I  urge  those 
of  you  who  have  never  attended  an  an- 
nual meeting  of  your  Association  to 
make  your  plans  now  to  attend  so  that 
we  may  have  one  of  the  best  and  largest 
conventions  we  have  ever  had. 

Elaine  Mashburn,  R.  IST. 
President. 

OPEN  MEETING 

FOR  ADVISORY  COUNCIL 

Three  items  of  especial  interest  to 
members  of  the  Association  will  be  dis- 
cussed at  the  Annual  Meeting  of  the 
Advisory  Council  which  will  be  held  in 
the  Ballroom  of  the  O.  Henry  Hotel  in 
Greensboro  at  nine-thirty  o'clock,  Tuesday 
morning,  October  23.  They  are :  "Ways  of 
Increasing  Membership  in  the  Associa- 
tion" ;  "Ways  by  Which  the  Survey  Report 
Can  be  Used  Advantageously" ;  and  "Ex- 
tension Courses  in  Education". 

The  members  of  the  Committee  on 
Membership  of  the  NCSNA  will  form  a 
panel  to  discuss  methods  by  which  mem- 
bership in  the  Association  may  be  in- 
creased. With  nearly  9,000  nurses  current- 
ly registered  in  North  Carolina,  all  of 
whom  are  eligible  for  membership  in  the 
Association,  but  with  only  3,328  members 
as  of  Augvist  20,  a  discussion  on  this  sub- 
ject is  certainly  timely.  Members  of  the 
Committee  are :  Miss  Jeanne  Riddle, 
Raleigh,  Chairman ;  Mrs.  Alton  Clapp, 
Greenville  and  Miss  M  a  1 1  i  e  Bynum, 
Charlotte. 

The  Report  of  the  Survey  Committee 
entitled  Nursing  and  Nursing  Education 
in  North  Carolina  was  distributed  widely 
early  last  spring  to  nurses,  hospital  ad- 
ministrators, physicians,  educators,  hos- 
pital board  members,  newspaper  editors 
and  many  others.  Since  then — onl.v  recent- 
ly in  fact — a  condensed  form  has  been 
printed  which  is  entitled  Better  Nursing 
for  North  Carolina.  This  well  written  and 
colorful  small  version  of  the  Report  will 
be  used  principally  as  a  public  relations 
tool.  Many  nurses  are  anxious  to  know 
how  the  recommendations  of  the  Report 
can  be  used  wisely  by  nursing  schools, 
hospitals   and   agencies.    Miss   Miriam 


Daughtry,  Educational  Director  of  Schools 
of  Nursing,  will  moderate  a  panel  discus- 
sion on  this  subject.  Other  nurses  expected 
to  participate  are :  Miss  Joyce  Wan-en, 
Nursing  Education  Consultant ;  Mrs.  Alice 
Gilford,  Public  Health  Coordinator,  Uni- 
versity of  North  Carolina  School  of 
Nursing,  Chapel  Hill ;  Mrs.  Edna  S.  Petty, 
Director  of  Nurses,  Gaston  Memorial  Hos- 
pital, Gastonia ;  Miss  Martha  Adams,  As- 
sistant Director  of  Nurses,  Presbyterian 
Hospital,  Charlotte  and  Mrs.  Adele  B. 
Butts,  Instructor,  Durham  School  of  Prac- 
tical Nursing,  Duke  Division.  Durham. 

An  increasing  number  of  nurses  are 
interested  in  additional  preparation  in 
general  education.  An  article  "Extension 
Courses  Proiwsed"  in  the  June  issue  of 
this  publication  explained  the  v»'ork  which 
had  been  done  by  the  Sub-Committee  on 
Nursing  Education  and  In-Service  Edu- 
cation of  the  Joint  Committee  on  Educa- 
tion of  the  NCSNA  and  the  NCLNE.  The 
]nembers  of  the  sub-committee  will  discuss 
the  need  for  such  courses  and  the  possi- 
bility of  establishing  them.  They  are  :  Miss 
Margaret  L.  Goodrum,  Assistant  Chief, 
Nursing  Education,  Veterans  Facility, 
Fayetteville,  Chairman ;  Miss  Ruth  Hay, 
Professor  of  Public  Health  Nursing,  School 
of  Public  Health.  University  of  North 
Carolina,  Chjipel  Hill;  Miss  Edith  Byers, 
Nursing  Arts  Instructor,  Charlotte  Memo- 
rial Hospital,  Charlotte ;  and  Dr.  Robert 
B.  House,  Chancellor,  University  of  North 
Carolina,  Chapel  Hill. 

According  to  the  By-Laws  of  the 
NCSNA,  the  Advisory  Council  is  composed 
of  the  Board  of  Directors  of  the  NCSNA, 
the  presidents  of  constituent  district 
nurses  associations,  the  Board  of  Nurse 
Examiners,  and  alumnae  associations,  and 
chairmen  of  standing  committees.  The  pur- 
pose of  the  Council  is  to  consider  and 
promote  the  interests  of  the  Association 
by  making  specific  recommendations  to 
the  Board  of  Directors. 

Even  though  Council  members  only  can 
make  recommendations,  the  meeting  is 
open  to  all  members  of  the  Association 
who  can  express  their  opinions  on  any 
matter  coming  before  the  Council. 
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TO   THE 

FORTY-NINTH  ANNUAL  CONVENTION 

OF    THK 

NORTH  CAROLINA   STATE  NURSES'   ASSOCIATION 

AND  THE 

THIRTY-THIRD  ANNUAL  MEETING 

Ol^   THE 

NORTH  CAROLINA  LEAGUE  OF  NURSING  EDUCATION 

AND  THE 

SECOND  ANNUAL  MEETING 

OF  THE 

STUDENT  NURSE  ASSOCIATION  OF  NORTH  CAROLINA 
OCTOBER  23-24-25-26,  1951 

Headquarters : 
O.   HENRY  AND   KING  COTTON  HOTELS  —  GREENSBORO,   N.C. 

Theme : 
IMPROVING  NURSING  SERVICE  IN  NORTH  CAROLINA 
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PRE-CONVENTION  MEETINGS 
Tuesday,  October  23,   1951 

8  :30  A.M.     Registration — Mezzanine,  O.  Henry  Hotel. 

9  :30  A.M.     Annual  Meeting.  Advisory  Council  of  NCSNA,  Ballroom,  O.  Henry  Hotel. 

Elaine  Mashburn.  R.N.,  President,  Presiding  (This  will  be  an  open  meeting. 
See  article  on  page  4i. 

12  Noon  Luncheon  Meeting.  Board  of  Directors,  North  Carolina  League  of  Nursing 
Education,  Civic  Room.  O.  Henry  Hotel,  Florence  K.  Wilson,  R.N.,  Presi- 
dent, Presiding. 

2  :00  P.M.  Annual  Meeting,  Board  of  Directors,  North  Carolina  State  Nurses,  Associa- 
tion, Room  234,  O,  Henry  Hotel,  Elaine  Mashburn,  K.N.,  President,  Presid- 
ing. 

7 :00  P.M.  Conference  for  Directors  and  Faculty  Members  of  Schools  of  Nursing, 
Bellemeade  Room,  O.  Henry  Hotel,  Miriam  Daughtry,  R.N.,  Educational 
Director,  Presiding. 

8:00  P.M.  Annual  Meeting,  Executive  Council,  Student  Nurse  Association  of  North 
Carolina,  Room  234,  O.  Henry  Hotel,  Louise  Glenn,  President,  Presiding. 
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AVednesday,  October  24,  1951 

8  :00  A.M.     Registration — Mezzanine,  O.  Henry  Hotel. 

9 :00  A.M.  Opening  Business  Session,  Nortli  Carolina  State  Nurses  Association,  Ball- 
room, O.  Henry  Hotel,  Elaine  Mashburn,  R.N.,  President.  Presiding. 

Invocation :  Dr.  Joseph  M.  Garrison,  Pastor,  Church  of  the  Covenant. 
Address  of  Welcome :  Mr.  Robert  Frazier,  Mayor  of  Greensboro. 
Address  of  Welcome :  Dr.  Jean  McAllister,  President,  Guilford  County 

Medical  Society. 
Address  of  Welcome:  Mrs.  Dorothy  Plaster,  R.N.,  President,  District 

Eight,  NCSNA. 
Response  to  Addresses  of  Welcome :  Josephine  Kerr,  R.N.,  First  Vice- 
President,  NCSNA. 
Address  of  President :  Elaine  Mashburn,  R.N. 
Greetings  from  Representatives  of  Allied  Groups : 

North  Carolina  Federation  of  Women's  Clubs. 

North  Carolina  Health  Council. 

North  Carolina  Family  Life  Council. 

American  Red  Cross. 
Reports  of  Officers  and  Standing  Committees. 

12  :30  P.M.     Limcheon — Annual  Business  and  Program  Meeting,   Office  and   Industrial 
Section  of  NCSNA,  Civic  Room.  O.  Henry  Hotel,  Mrs.  Inez  M.  Childress, 
R.N.,  Chairman.  Presiding. 
Routine  Business. 

Greetings  from  ANA,  Ella  Best,  R.N.,  Executive  Secretary  ANA. 
"Nurse  Your  Public  Relations",  Mr.  John  Hardin,  Vice-President  Burl- 
ington Mills,  Incorporated,  Greensboro. 

2  :00  P.M.  Annual  Business  and  Program  Meeting,  North  Carolina  League  of  Nursing 
Education,  Ballroom.  O.  Henry  Hotel,  Florence  K.  Wilson,  R.N.,  President, 
Presiding. 

Routine  Business. 

Report  of  Convention  of  NLNE. 

Report  of  League  Regional  Conference. 

2  :00  P.M.  Annual  Business  and  Program  Meeting,  Private  Duty  Section  of  NCSNA. 
Bellemeade  Room,  O.  Henry  Hotel,  Mrs.  Bessie  H.  Robinson,  R.N.,  Chair- 
man. Presiding. 

Routine  Business. 

Report  of  ANA  Conference  for  Chairmen  of  State  Sections. 

Report   of   Progress   on    Inclusion    of   Nursing    Service   in    Voluntary 

Prepayment  Plans. 
Report  of  Agreement  with  N.  C.   Industrial   Commission  Relative  to 

Private  Duty  Nursing  of  Workmen's  Compensation  Cases. 
"The  ANA  Serves  the  Private  Duty  Nurse",  Ella  Best,  R.N..  Executive  i 

Secretary,  ANA. 
"New  Drugs  and  Their  Usage",  Dr.  Samuel  Ravenel. 

2  :00  P.M.     Educational  Films,  Civic  Room,  O.  Henry  Hotel. 

4 :30  P.M.  Annual  Business  Meeting.  Student  Nurse  Association  of  North  Carolina, 
Ballroom,  King  Cotton  Hotel,  Loui.se  Glenn,  President,  Presiding. 

Invocation  :  Faye  Ritchie,  North  Carolina  Baptist  Hospital  School  of 

Nursing. 
Address  of  Welcome :   Mary  Pauline  Hubert.  Vice-President,   Student 

Government,  St.  Leo's  Hospital  School  of  Nursing. 
Response  to  Address  of  Welcome :  Alice  Crews,  First  Vice-Preeident, 

SNANC. 
Greetings :  Florence  K.  Wilson.  R.N..  President,  NCLNE. 

Elaine  Mashburn,  R.N.,  President,  NCSNA. 

Ella  Best,  R.N.,  Executive  Secretary,  ANA. 
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President's  Message:  Louise  Gleun. 
Reports  of  Officers  and  Committees. 

Report    of    Convention    of    National    League    of    Nursing    Education, 
Katherine  Hudson. 

5  :00  to 

7:00  P.M.     Voting — Mezzanine,  O.  Henry  Hotel. 

S  :00  P.M.     Program    Session    (Open   Meeting)    Student   Nurse   Association   of   North 
Carolina,  Ballroom,  King  Cotton  Hotel,  Louise  Glenn,  President,  Presiding. 
Invocation  :  Dr.  John  Redhead,  Pastor,  First  Presbyterian  Church. 
Solo :  Ruth  Belk,  Presbyterian  Hospital  School  of  Nursing. 
Speaker :  Janet   Streeter,   President.   Massachusetts    State   Council   of 

Student  Nurses.  Newton  Falls.  Mass. 
Music:  Glee  Club,  St.  Leo's  Hospital  School  of  Nursing. 
Skit  and  Panel  Discussion :   'Student  Government". 

Thursday,  October  25,   1951 

8:00  A.M.     Registration-  Mezzanine,  O.  Henry  Hotel. 

8  :00  to 
10  :00  A.M.     Voting— Mezzanine,  O.  Henry  Hotel. 

9:00  to 
10  :00  A.M.     Business  Session,  North  Carolina  State  Nurses'  Association,  Ballroom,  King 
Cotton  Hotel,  Elaine  Mashburu,  R.N.,  President,  Presiding. 
Reports  of  Special  Committees. 

Reix)rt  of  North  Carolina  League  of  Nursing  Education. 
Reports  of  Sections  of  the  North  Carolina  State  Nurses'  Association. 
Reports  of  Constituent  District  Nurses'  Associations. 

10:15  A.M. 

to 
12  :30  P.M.     Joint  Program   Session.   Ballroom,   King  Cotton   Hotel,   Elaine   Mashburn, 
R.N.,  President.  NCSNA,  Presiding. 

"One  World  Concept  of  Nursing",  Ella  Best,  R.N..  Executive  Secretary, 

American  Nurses'  Association,  New  York,  New  York. 
Discussion. 

"The   Value   of   Centralized    Schools    of   Nursing".    Kathryn    Cafferty, 
R.N.,    Director,    Department    of   Services   to    Schools    of   Nursing, 
National  League  of  Nursing  Education,  New  York,  New  York. 
Discussion. 

12  :30  to 
2:00  P.M.     Voting — Mezzanine,  O.  Henry  Hotel. 

2  :00  P.M.  Annual  Business  and  Program  Meeting.  Administrative  Section  of  NCSNA, 
Bellemeade  Room,  O.  Henry  Hotel,  Jeanne  Riddle,  R.N.,  Chairman,  Pre- 
siding. 

Routine  Business. 

"The  Value  of  Employment  Standards".   Dr.   Frank  T.   deVyver,  Pro- 
fessor of  Economics,  Duke  University.  Durham. 
Greetings  from  ANA,  Ella  Best.  R.N.,  Executive  Secretary,  ANA. 

2  :00  P.M.  Annual  Business  and  Program  Meeting.  General  Duty  Section  of  NCSNA. 
Ballroom,  King  Cotton  Hotel,  Elizabeth  Strickland,  R.N.,  Chairman,  Pre- 
siding. 

Routine  Business. 

Report  of  ANA  Conference  for  Chairmen  of  State  Sections. 

"The  ANA  Serves  the  General  Duty  Nurse",  Ella  Best.  R.N.,  Executive 

Secretary.  ANA. 
"The  Techniques  of  Economic  Security  in  a  Local  Situation",  Eliza- 
beth Long,  R.N.,  Assistant  Executive  Secretary,  NCSNA. 

2  :30  P.M.     Annual  Business  and  Program  Meeting,  Public  Health  Section  of  NCSNA. 
Ballroom.  O.  Henry  Hotel,  Annie  H.  Robinson.  R.N..  Chairman,  Presiding. 
Routine  Business. 
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Report  of  ANA  Conference  for  Chairmen  of  State  Sections. 

"Use  of  School  Health  Funds",  Mr.  Charles  Spencer,  Director,  School 
Health  CoorciinatiJig  Service,  Stfite  Department  of  Public  Instruc- 
tion and  State  Board  of  Health,  Raleigh. 

2.00  P.M.     Educational  Films,  Civic  Room.  O.  Henry  Hotel. 

4  :30  to 

6:00  P.M.     Tea— St.  Leo's  Hospital— Courtesy  of  St.  Leo's  School  of  Nursing. 

5  :30  to 

6  :30  P.M.     Voting — Mezzanine,  O.  Henry  Hotel. 

7:.S0  P.M.     Annual  Banquet — Ballroom,  O.  Henry  Hotel. 

Friday,  October  26,   1951 

8  :00  A.M.     Registration — Mezzanine,  O.  Henry  Hotel. 

8:00  to 
10 :00  A.M.     Voting — Mezzanine,  O.  Henry  Hotel. 

9  :00  A.M.     Joint  Program  Session,  Ballroom.  King  Cotton  Hotel,  Mrs.  Louise  P.  East, 

R.N.,  Chairman.  Committee  on  Nursing  in  Civil  and  Militar.y  Defense  of 
NCSNA,  Presiding. 

"Nurses  in  Civil  Defense",  Mr.  E.  Z.  Jones,  Director,  Council  of  Civil 

Defense  in  North  Carolina,  Raleigh. 
"Emotional  Preparedness",  Dr.  William  G.  Hollister,  Mental  Hygiene 
Consultant,  United  States  Public  Health  Service,  Atlanta,  Georgia. 
"The  Red  Cross  in  Civil  Defense  Pi'eparedness",  Dr.  George  D.  Dowl- 
ing.  Medical  Director  and  Assistant  Manager,  Southeastern  Area, 
American  Red  Cross,  Atlanta.  Georgia. 

2  :00  P.M.     Closing  Business  Session,  North  Carolina  State  Nurses'  Association,  Ball- 
room, O.  Henry  Hotel,  Elaine  Mashburn,  R.N..  President,  Presiding. 
Report  of  North  Carolina  League  of  Nursing  Education. 
Reports  of  Sections  of  the  North  Carolina  State  Nurses'  Association. 

Administrative. 

General  Duty. 

OfBce  and  Industrial. 

Private  Duty. 

Public  Health. 
Report  of  Committee  on  Resolutions. 
Report  of  Tellers. 
Unfinished  Business. 
New  Business. 
Declaration  of  Officers. 
Adjournment. 

4 :00  P.M.     Post    Convention    Meeting,    Board    of    Directors,    NCSNA,    Civic    Room, 
O.  Henry  Hotel. 
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REPORT  OF  COMMITTEE 
ON  NOMINATIONS 

NORTH  CAROLINA  STATE 
NURSES'  ASSOCIATION 


President 


First  Yiee  President 


Second  Yiee  President 


Secretary 


Treasurer 


Directors 


Elaine  Mashbnrn 
AsheTille 

Josephine  Kerr 

Charlotte 
Mrs.  Ruby  J.  Hood 

Punn 

Mildred  Crawley 

Durham 
Mrs.  Effie  Parker 

Raleigh 

Eu!a  Rackley 

Eumberton 
Yenus  Fairclofh 

Winston -Salem 
Mrs.  Charlotte  Price 

Morganton 

Ruby  Dameron 
Charlotte 


THE  DUTIES  AND  DOGMAS 

OF  DELEGATES 

Approximately  300  nurses  will  serve  as 
delegates  for  the  1951  Convention  of  the 
Association  in  Greensboro,  October  24,  25 
and  26.  At  least  600  members  of  the 
NCSNA  are  exi^cted  to  attend  all  or  part 
of  the  scheduled  sessions,  but  only  the 
delegates  accredited  by  the  district  nurses' 
associations  will  vote  for  officers  and  on 
matters  coming  before  the  delegates. 

The  procedure  which  is  followed  each 
year  is  clearly  outlined  in  the  l>y-laws  of 
the  Association  : 

e  The  voting  body  at  all  meetings  shall 
consist  of  the  accredited  delegates  in 
attendance  from  district  nurses'  asso- 
ciations. 

e  Each  district  nurses'  association  shall 
be  entitled  to  one  delegate  for  every 
ten  mem'bers,  computed  on  the  basis 
of  membership  thirty  days  before  the 
opening  day   of   the  convention. 


Mrs.  Katie  G.  Paul 

Washington 
Mrs.  Lucille  G.  Crabtree 

Burlington 
Mrs.  Lucille  Z.  Williams 

Durham 
Pauline  Pruitt,  Concord 
Mrs.  Edith  Hoover 

State  sville 
Dorothy  C.  Luther 

Durham 

Board  of  Xurse  Examiners 

Miriam  Daughtry 
Raleigh 

Committee  on  Ifominations 

Ruth  Hay,  Chapel  Hill 

Lucy  L.  Boylan 

Winston -Salem 
Augusta  Laxton 

Morganton 
Mrs.  Marie  Leist 

Salisbury 
Mrs.  Ruth  O'Briant 

Reidsville 

Agnes  Kelly 
Fayetteville 

NORTH  CAROLINA  LEAGUE 
OF  NURSING  EDUCATION 

First  Yiee  President 

Ethel  Shore 

Winston -Salem 
Elinor  Ellwanger 
Charlotte 

Amv  Ann  Snelling 
Charlotte 

Mary  Meeler 
Winston -Salem 

Sister  Mary  Peter 
Charlotte 

Mrs.  Lucille  Z.  Williams 
Durham 


Secretary 


Directors 


e  The  secretary  of  each  district  nurses' 
association  .shall  send  a  list  of  the 
accredited  delegates  from  that  associ- 
ation to  the  executive  secretary  of  the 
NCSNA  several  days  before  the  open- 
ing day  of  the  convention.  A  list  of 
alternates  may  also  be  submitted  by 
each  district  nurses'  association. 

©  If  all  accredited  delegates  from  a 
district  nurses'  association  are  not  in 
attendance  at  a  convention,  the  presi- 
dent of  the  district  association  may 
fill  vacancies  from  the  list  of  alter- 
nates. If  the  list  of  alternates  is  ex- 
hausted and  vacancies  in  the  list  of 
delegates  remain,  the  president  of  the 
district  shall  be  empo\vered  to  appoint 
as  delegates  other  members  of  that 
district  w^ho  are  in  attendance. 

9  All  delegates  shall  present  credentials 
at  the  time  of  registration. 

e  All  elections  shall  be  by  ballot. 

e  The  executive  secretary  shall  furnisli 
to    the   chairman   of   tellers    not   less 
than  two  hours  before  the  opening  of 
the  polls,  a  complete  list  of  the  dele-  • 
gates  of  district  associations. 

O  The   teller   in    charge   of   the   list   of  ; ; 
delegates    shall    check    the    names    of 
those  voting.  ,, 

One  month  prior  to  the  opening  day  of 
the  Convention,  the  president  and  secre- 
tary of  each  district  nurses'  association 
receives  a  letter  which  actually  is  the 
official  notice  of  the  Convention.  Numbered 
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credential  cards  for  all  delegates  to  which 
the  district  association  is  entitled  are 
attached  to  the  president's  letter.  The 
president  and  secretary  are  instructed  to 
sign  each  credential  card,  before  they  are 
given  to  the  delegates,  who  have  been 
elected  by  the  district  association.  (See 
article  in  district  by-laws  entitled  Repre- 
sentation. ) 

Each  delegate  will  be  expected  to  pre- 
sent her  credential  card — she  should  get 
this  from  her  district  president  before 
leaving  for  the  convention  city — and  her 
1951  ANA  membership  card  when  register- 
ing for  the  Convention.  Upon  registration 
each  delegate  will  receive  a  regular  con- 
vention badge  and  a  delegate  ribbon,  as 
well  as  a  copy  of  the  Convention  Reports. 
Each  delegate  will  be  expected  to  wear 
both  badges  in  a  conspicuous  place  and 
have  her  credential  card  and  ANA  mem- 
bership card  when  voting  on  any  matter 
coming  before  the  business  sessions  or 
casting  her  vote  for  officers. 

A  roll  call  of  delegates  by  districts  will 
be  made  at  the  opening  of  each  business 
session  of  the  Association.  Delegates  of 
each  district  will  sit  together  in  reserved 
seats.  The  number  reserved  will  corre- 
spond with  the  number  of  delegates  on 
the  lists  sent  in  by  each  district  associa- 
tion. 

The  members  of  the  Board  of  Directors 
of  the  NCSNA  will  serve  as  ushers  and 
monitors  for  the  business  sessions.  Dis- 
trict presidents  will  report  the  presence 
of  the  delegates  from  their  associations, 
and  see  that  they  are  occupying  the  seats 
reserved  for  them. 

Only  those  wearing  Convention  badges 
will  be  permitted  to  attend  the  business 
sessions.  Delegates  will  be  seated  in  the 
front  of  the  meeting  room ;  and  only  they 
can  vote  on  matters  coming  before  the 
meeting.  Members  of  the  Association  who 
register  may  attend  all  business  meetings 
and  occupy  seats  behind  the  delegates. 
These  nurses  may  have  the  privilege  of 
the  tloor  and  speak  on  any  matter,  but 
cannot  vote. 

Nurses  who  are  not  current  members  of 
the  Association  and  non-nurses  interested 
in  nurses  and  nursing  may  register  as 
guests  and  attend  the  two  joint  program 
sessions  and  the  program  session  of  the 
Student  Nurse  Association  of  North  Caro- 
lina. 

Everybody  who  attends  the  Convention 
meetings  will  register.  The  registration 
fee  for  delegates  and  members  of  the 
Association  is  $1.00.  The  same  registration 
fee  will  be  charged  for  all  visitors,  except 
guest  speakers.  Nurses  who  are  not  cur- 
rent  members   of   ANA   or   members   who 


do  not  present  their  1951  ANA  member- 
ship cards  will  register  as  guests. 

Members  of  sections  will  be  permitted 
to  attend  only  the  meetings  of  their 
respective  sections.  Admission  to  section 
meetings  will  be  by  1951  ANA  membership 
card  with  the  name  of  the  section  to  which 
the  nurse  is  entitled  membership  clearly 
written  on  the  last  line  of  the  card.  Only 
current  members  engaged  in  the  field  of 
nursing  for  which  each  section  was  organ- 
ized will  be  permitted  to  attend  that 
section  meeting. 

BRING  YOUR  1951  ANA  MEMBER- 
SHIP CARD  TO  THE  CONVENTION. 
AND  IF  YOU  ARE  A  DELEGATE, 
BRING  YOUR  DELEGATE'S  CREDEN- 
TIAL CARD. 

CONVENTION  NEWS 

ROUND-UP 

North  Carolina  nurses  are  anticipating 
a  splendid  meeting  in  Greensboro  the 
fourth  week  of  October.  They  will  find 
the  location  of  the  Forty-Ninth  Annual 
Convention  of  the  NCSNA,  the  Thirty- 
Third  Annual  Meeting  of  the  State  League 
and  the  Second  Annual  Meeting  of  the 
Student  Nurse  Association  pleasant  and 
convenient. 

Being  located  almost  exactly  in  the 
center  of  the  State,  Greensboro  is  easily 
accessible  to  travelers.  This  fact  and  the 
many  interesting  places  in  Greensboro 
and  the  entire  piedmont  section  are  ex- 
pected to  result  in  the  largest  convention 
registration  in  the  history  of  the  Associa- 
tion. 

Many  nurses  will  want  to  visit  historical 
landmarks  in  Guilford  County,  Greensboro 
College,  Womans  College  of  the  University 
of  North  Carolina,  and  the  hospitals.  The 
buildings  of  the  large  and  handsome  Cone 
Hospital  are  underway.  Nurses  will  enjoy 
a  visit  to  the  site  of  this  institution  which 
will  soon  take  its  place  among  the  hos- 
pitals of  the  State. 

Two  program  sessions  for  all  nurses 
have  been  arranged.  On  Thursday  morn- 
ing at  the  King  Cotton  Hotel,  Miss  Ella 
Best,  Executive  Secretary  of  the  American 
Nurses'  Association,  will  speak  to  the 
nurses  about  the  work  of  the  professional 
organization — how  it  affects  the  individual 
nurse,  and  how  the  profession  is  cooperat- 
ing with  allied  health  organizations  in  the 
United  States  and  throughout  the  world. 
The  second  speaker  for  this  session  is 
Miss  Kathryn  Cafferty,  Director,  Depart- 
ment of  Services  to  Schools  of  Nursing, 
National  League  of  Nursing  Education. 
Miss  Cafferty's  topic  will  be  "The  Value 
of  Centralized  Schools  of  Nursing". 
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The  second  joint  program  vsession  will 
be  held  at  the  King  Cotton  Hotel  on 
Friday  morning ;  and  will  be  devoted  to 
information  on  "Preparedness"  which  is 
expected  to  help  nurses  in  promoting  and 

(participating  in  civil  and  military  defense. 
Mr.  E.  Z.  Jones,  Director,  Council  of  Civil 
Defense  in  North  Carolina  will  address 
the  group  on  "Nurses  in  Civil  Defense". 
Dr.  William  G.  Hollister.  Mental  Hygiene 
Consultant,  USPHS.  will  speak  on  "Emo- 
tional Preparedness".  Dr.  George  D.  Dow- 
ling,  Medical  Director  and  Assistant  Man- 
ager, Southeastern  Area,  American  Red 
Cross,  will  have  for  his  topic  "The  Red 
Cross  in  Civil  Defense  Preparedness". 
Representatives  of  the  Army  and  Navy 
Nurse  Corps  are  also  expected  to  partici- 
pate in  this  program. 

Several  guest  speakers  will  participate 
in  the  programs  of  the  business  sessions 
of  the  sections.  Miss  Ella  Best  will  speak 
to  the  private  duty  nurses,  the  stiident 
nurses  and  general  duty  nurses :  and  will 
extend  greetings  to  the  other  groups. 

Other  section  speakers  will  be :  Office 
and  Industrial — Mr.  John  Hardin,  Vice 
President,  Burlington  Mills.  Incorporated, 
a  former  newspaper  man  and  secretary  to 
former  Governor  Gregg  Cherry,  will 
address  the  office  and  industrial  nurses  on 
"Public  Relations"  :  Private  Duty — Dr. 
Samuel  Ravenel,  Greensboro  physician, 
will  speak  on  "New  Drugs  and  Their 
Usage" ;  Administrative — Dr.  Frank  T. 
deVyver,  Professor  of  Economics,  Duke 
University,  will  address  supervisors,  in- 
structors and  directors  of  hospital  services 
on  "The  Value  of  Employment  Standards"  ; 
General  Duty — Miss  Elizabeth  Long.  As- 
sistant Exectutive  Secretary.  NCSNxV,  will 
speak  on  "The  Technieiues  of  Economic 
Security  in  a  Local  Situation" ;  Public 
Health — Mr.  Charles  Spencer.  Director. 
Division  of  School  Health  Services,  De- 
partment of  Public  Instruction,  is  expected 
to  speak  on  "The  Use  of  School  Health 
Funds". 

The  students  will  conduct  their  business 
session  on  Wednesday  afternoon  with 
students  and  advisors  only  present.  The 
program  session  of  the  Student  Associa- 
tion, however,  will  be  oi>en  to  all  nurses. 
The  program  meeting  is  scheduled  for 
Wednesday  evening.  Miss  Janet  Streeter, 
President,  Massachusetts  State  Student 
Council,  will  be  the  guest  speaker.  There 
will  be  music  by  students  and  a  skit  and 
panel  discussion  on  "Student  Government". 


Educational  tilms  will  lie  shown  on 
Wednesday  and  Thursday  afternoons. 
League  and  section  meetings  are  sched- 
uled so  that  nurses  who  are  members  of 
both  can  attend,  thus  providing  a  free 
afternoon  for  some  nurses.  The  films  will 
be  available  for  those  who  choose  to  see 
them. 

Many  current  issues  of  great  importance 
to  members  of  the  Association  will  be 
considered.  Among  these  are:  (1)  Ways 
of  increasing  membership  in  the  Associa- 
tion. (2)  How  the  Reiwrt  of  the  Survey 
of  Nursing  and  Nursing  Education  in 
North  Carolina  can  be  used  advantageous- 
ly. (3)  How  North  Carolina  can  partici- 
pate in  the  Research  Program  of  ANA. 
(4)  The  promotion  of  extension  courses 
in  education.  (5)  The  inclusion  of  nursing 
in   voluntary  prepayment  plans. 

The  St.  Leo's  Hospital  School  of  Nursing 
will  entertain  at  a  tea  on  Thursday  after- 
noon. The  annual  banquet  will  be  held 
on  Thursday  evening.  These  social  func- 
tions will  provide  splendid  opportunities 
for  old  friends  to  see  each  other  and  for 
everybody  to  get  together  informally. 

Everybody  who  attends  the  Convention 
will  be  expected  to  register.  Be  sure  to 
bring  your  1951  ANA  membership  card 
with  the  name  of  the  section  to  lohich  yon. 
arc  entitled  memdership  clearly  written 
on  the  last  line.  Only  current  members: 
engaged  in  the  field  of  nursing  for  which 
each  section  was  organized  will  be  per- 
mitted to  attend  that  section  meeting. 

Come  to  the  Convention  in  Greensboro^ 
October  23-26.  Make  your  room  reserva- 
tions soon  at  the  O.  Henry  or  King  Cottoa 
Hotels.  Sleeping  rooms  may  also  be 
secured  at  Sedgefield  Inn,  a  few  miles 
from  Greensboro.  Negro  nurses  can  secure 
sleeping  rooms  at  the  Grand  or  Plaza 
Hotels. 


STATE  BOARD  EXAMINATIONS 

State  Board  Examinations  for  profes- 
sional nurses  will  be  held  at  the  Sir 
Walter  Hotel,  Raleigh,  N.  C,  September 
18.  19,  20  and  21.  1951.  Approximately 
three  hundred  and  fifty  applicants  will 
be  examined  the  first  two  days,  and  the 
same  number  the  last  two  days. 

State  Board  Examinations  for  practical 
nur.ses  will  be  held  at  the  Carolina  Hotel, 
Raleigh.  N.  C,  October  4,  1951.  One 
hundred  and  fifty-two  practical  nurses 
have  been  licensed  by  examination  to 
date. 
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ELLA  BEST 

CONVENTION  GUEST 

Miss  Ella  Best.  Executive  Secretary 
of  the  American  Nurses'  Association,  will 
again  be  the  special  Convention  guest  of 
the  North  Carolina  nurses. 

She  is  well  known  to  members  of  the 
Association  who  are  anticipating  her  at- 
tendance at  the  State  meetings  with  a 
great  deal  of  pleasure. 

Miss  Best  became  associated  with  ANA 
Headquarters  in  1930.  She  was  Field 
Secretary  for  ANA  in  1930  and  1931 ;  Sec- 
retary of  the  Committee  on  Distribution 
of  Nursing  Service  of  ANA  in  1932,  1933, 
and  1934 ;  Acting  Associate  Director,  ANA 
Headquarters  from  1933  to  1935 ;  Associ- 
ate Director  of  Headquarters  from  1935 
to  1946 ;  and  has  been  Executive  Secretary 
of  ANA  since  1946. 

In  addition  to  her  duties  of  directing  the 
work  of  ANA  Headquarters  in  carrying 
out  the  dynamic  program  of  work  of  the 
American  Nurses'  Association,  Miss  Best 
serves  as  the  accredited  Observer  for  the 
ANA  at  the  United  Nations. 

She  represented  the  ANA  at  the  first 
postwar  congress  of  the  International 
Hospital  Federation  in  Holland  in  1949 ; 
the  meetings  of  the  International  Council 
of    Nurses — Board    of    Directors,     Grand 


Council  and  Interim  Conference — in  1949 ; 
and  participated  in  an  international  con- 
ference for  executive  secretaries  of  nation- 
al nurses'  associations  following  the  1949 
ICN  meetings.  She  also  attended  the 
meeting  of  the  ICN  Board  of  Directors 
in  Brussels,  Belgium,  on  August  20-25, 
1951. 

North  Carolina  nurses  will  hear  Miss 
Best's  address  on  Thursday,  October  25, 
and  will  also  have  the  benefit  of  her  talks 
and  counsel  at  section  meetings. 

STUDENT  ASSOCIATION 

PUBLISHES  NEWSPAPER 

AiLEEN  Ledfobd,  Chairman, 
Committee  on  Publicity 

In  order  to  provide  the  student  nurses 
of  North  Carolina  with  information  con- 
cerning what  is  being  done  in  the  Stu- 
dent Nurses'  Association  of  North  Caro- 
lina, a  newspaper  is  being  published  bian- 
nually  by  the  Publicity  Committee. 

The  first  issue  was  published  in  June 
of  this  year.  It  contained  many  articles 
of  interest  to  the  student.  Some  of  the 
articles  included  were :  a  report  of  stu- 
dent participation  in  the  National  League 
of  Nursing  Education  Convention  held  in 
Boston  to  which  the  Association  sent  two 
delegates ;  a  report  of  the  work  carried 
on  during  the  Student  Nurse  Week  pro- 
ject ;  the  minutes  of  the  Executive  Council 
Meeting  held  in  Raleigh  on  March  31 ;  and 
interesting  and  informative  articles  on  the 
Survey  Report  by  Mrs.  Marie  B.  Noell, 
Executive  Secretary,  NCSNA,  and  on  the 
Army  Nurse  Corps  by  Major  Adeline 
Evans,  Nurse  Procurement  Officer,  Army 
Nurse  Corps. 

The  name  "Hypodermic"  was  chosen  for 
the  paper  for  several  reasons.  The  syringe 
is  a  symbol  of  the  organization.  Anything 
can  be  put  into  it.  It  may  be  helpful  or 
harmful,  as  a  drug  may  be  helpful  or 
harmful  to  a  patient.  The  needle  is  used 
with  the  hope  that  the  news  will  prick  the 
enthusiasm  of  the  Student  Nurse. 

The  next  issue  of  the  "Hypodermic"  will 
be  published  in  September.  It  will  contain 
helpful  information  concerning  the  Con- 
vention in  Greensboro  in  October,  and 
other  articles  of  interest  and  aid  to  the 
student.  We  feel  the  issues  of  this  publi- 
cation will  help  to  make  the  organization 
more  stable  because  each  student  will 
be  informed  of  what  is  being  done  in  the 
organization. 
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*  Zco-no-ifiic  Seoun^Uif.  * 


This  section  is  to  be  a  regular  feature  of  tJie  TAR  HEEL 
NURSE.  Its  purpose  is  to  offer  to  you  the  specific  information 
on  the  various  phases  of  bconoinic  S".curity  which  you  need 
in  order  to  promote  your  program  eifi'ctively,  and  to  keep  you 
informed  of  the  progress  being  made  in  the  state  and  through 
the  sections.  Every  effort  ivill  he  made  to  give  concrete,  specific 
information  ivhich  yuu  can  apply  to  your  situation. 

lliis  is  your  section  of  your  magazine.  We  will  appreciate 
your  comments  and  your  cjuestions.  All  questions  will  be 
answered  immediately  and  those  of  general  interest  will  be 
answered  in  this  section. 

THIS  IS  YOURS.    USE  IT. 


Elizabeth  Long,  R.N., 

Assistant  Executive  Secretary.  NCSNA 


COLLECTIVE  BARGAINING 

A  great  deal  is  being  said  these  days 
about  "collective  bargaining".  Because  it 
is  a  term  used  in  our  economic  security 
program,  and  because  it  is  a  frequently 
misused  and  misunderstood  term,  it  is 
important  that  we  look  into  and  under- 
stand its  exact  meaning  as  well  as  the 
way  in  which  we  use  it. 

Webster's  Dictionary  defines  collective 
bargaining  as  "negotiation  for  the  settle- 
ment of  hours,  wages,  etc.,  between  an 
employer,  or  group  of  employers,  and  an 
organized  body  of  workers".  Collective  is 
defined  as  "having  plurality  of  origin  or 
authority"  and  "denoting  a  whole  com- 
ix)sed  of  individuals".  Bargain  is  defined 
as  "an  agreement  between  parties  to  a 
transaction  settling  what  each  shall  give 
and  receive". 

These  definitions  bear  reading  and 
studying,  for  contained  in  them  is  the 
broad  basis  for  collective  bai-gaining  as 
it  applies  to  our  economic  security  pro- 
gram. The  first  word  in  our  definition  is 
"negotiation".  To  negotiate  means  "to 
confer  regarding  a  basis  of  agreement". 
It  means,  in  other  words,  sitting  down  and 
talking  the  matter  over.  It  does  not  mean 
that  either  side  shall  dictate  its  terms. 
The  next  words  we  need  to  consider  are 
(Continued  on  page   16) 


YOU,  THE   HOSPITAL,  AND 
COLLECTIVE  BARGAINING 

In  19-17  you  adopted  an  economic 
security  program.  You  followed  this  up 
with  the  adoption  of  minimum  standards. 
You  have  employed  i>ersonnel  to  help  you 
to  implement  these  standards.  But  these 
employees  (your  emplo.vees)  can  only  help 
you  to  attain  these  standards  in  the  local 
situation  for  which  you  request  help.  They 
can  council,  guide,  and  assist  you  but  you 
must  provide  the  initiative  and  the  per- 
sistence. Thus  the  final  resiwnsibility  falls 
on  you — the  individual.  Your  state  officers 
and  headquarters'  staff  know  the  pro- 
cedures and  the  techniques  which  are 
most  effective.  They  are  ready  to  stand  by 
you  and  help  you  in  whatever  you  want 
to  accomplish.  That  is  their  purpose — their 
job.  It  is  up  to  you  to  decide  what  you 
want.  But  it  is  not  enough  to  decide  wJiat 
you  want.  Attaining  your  purpose  requires 
determination,  fortitude,  and  courage. 

Assuming  you  have  these  qualities  and 
know  what  you  want,  how  do  you  go  about 
getting  what  you  want?  We  must  also 
assume  that,  since  you  have  adopted  a 
program  which  is  to  promote  the  best 
interests  of  the  group,  you  are  now  setting 
as  your  aim  the  attainment  of  the  best 
(Continued  on  page   16) 
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Carefully  Detailed  to  Offer  You  I 
Wardrobe  in  Long'Weai 


For  the  Professional  Lady 
in  White 
MERCERIZED  and  SAN- 
FORKED  Combed  Poplin 
Style  563 — A  charming 
style  in  a  Professional  uni- 
form.  This  youthful  model 
made  of  two-plyProfessional 
poplin  with  flattering  Peter 
Pan  collar  and  side  front 
opening  will  appeal  to  the 
"young  in  heart".  Last  but 
not  least,  yoke  across  back 
for  added  comfort,  two  large 
mother  of  pearl  detachable 
buttons, removable  shoulder 
pads,  and  two  fashionable 
saddle  pockets  in  skirt. 
Sizes  10-20 

Style  0563— Same 
model  in  short  sleeves. 

PRICE  $7.98 

This  model  also  available 
in  100'.   DU   PONT  Nylon 
Taffeta. 


Style  01026— STEIN 

proudly  presents  this  short- 
sleeved  model.. .so  appeal- 
ing, so  fashion-right,  with 
its  perky  pointed  collar  that 
tops  the  fine  tucked  bib 
front.  Here's  a  real  favorite, 
with  its  open  front  coat  style, 
set-in-belt,  and  two  roomy 
skirt  pockets,  plus  one  pock- 
et neatly  set  in  the  tucked 
bib  front.  Finely  fashioned 
of  fine  Sanforized  Combed 
Poplin. 

Sizes  10-20.  Junior  Sizes  9-15 
Style  1026— same 
model  with  long  sleeves  with 
French   cuffs. 

PRICE  $7.98 
This  model  also  available 
in  lOOJ  DU   PONT  Nylon 
Taffeta. 


X'\-' 


Demand  the  Best 


Insist  on  Stein 


ASHEVILLE  BON  MARCHE 

CHARLOTTE BELK  BROS. 

DURHAM  BELK-IiEGGETT 


FAYETTEV 
GREENSBC 
GREENVIL 


I 


)ur  Comfort,  Charm  and  Efficiency 


ue  in  a  Trim-Fitting  "On  Duty' 
>,  Laundry-Loving  Fabrics 


style  5 1  7— Youth 

abounds  in  this  vivacious 
model  with  scallopedblouse 
and  Peter  Pan  collar.  Smart 
three-quarter  sleeves  em- 
phasize its  unique  styling. 
Open  front  coat  style  with 
concealed  grippers  in  skirt, 
two  attractive  saddle  pock- 
ets and  removable  irrides- 
cent  pearl  buttons.  Made 
of  fine  quality  Sanforized 
Combed  Poplin. 
Sizes  10-20 

Style  05  17— Same 

model  in  short  sleeves. 

Style  5  1 8— Same  model 
in  long  sleeves  with  surgical 
sleeve. 

PRICE  $6.98 


Style  524 — Smart  sim- 
plicity is  portrayed  in  grace- 
ful, flowing  detail.  Wing  col- 
lar and  large  roomy  pockets 
create  an  interestingcontrast 
to  the  otherwise  quiet  lines. 
Made  of  finequality Mercer- 
ized and  Sanforized  Combed 
Poplin,  with  long  sleeves, 
shirt  sleeve  plackets  and 
French  Cuffs.  Set-in  belt 
over  5-gored  skirt. 

Sizes  10-20.     9-15. 

Style  O  5  24— Same 
model  in  short  sleeves. 

PRICE  $5.98 


At  North  Carolina's  Leading  Uniform  Shops 


CHE  CAPITOL 
llts  STONE  CO. 
JtHARVEY  CO. 


RALEIGH HUDSON-BELK  CO. 

ROCKY   MOUNT BALDWIN'S 

WINSTON-SALEM  ANCHOR  CO. 
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Collective  Bargaining 

(Continued  from  page  lo) 
"an  organized  body  of  workers".  This 
clearly  states  that  there  can  be  no  collec- 
tive bargaining  without  organization — 
organization  of  the  group  to  be  affected 
by  the  agreement. 

Let  us  now  examine  the  words  "collec- 
tive" and  "bargain".  Collective — "having 
a  plurality  of  authority"  and  "denoting 
a  whole  comprised  of  individuals" — means 
quite  obviously  that  any  action  taken  in 
the  name  of  a  group  must  express  the 
opinions  of  the  majority  of  the  group.  It 
means  that  any  change  after  negotiation 
in  what  the  group  wanted  must  go  back  to 
the  group  for  final  approval. 

To  bargain  is  to  "agree  between  parties 
to  a  transaction  settling  what  each  shall 
give  and  receive".  In  other  words  a  bar- 
gain is  not  a  onesided  affair.  It  involves 
giving  on  both  sides  and  agreement  on 
both  sides. 

By  now  we  have  discussed  dictionary 
terminology  and  discovered  that  collective 
bargaining  is  actually  the  discussion  of 
wages,  hours,  and  personnel  policies  by 
an  employer  and  representatives  of  an 
organized  group  of  employees,  and  the 
agreement  to  the  terms  discussed  by  both 
employer  and  the  organization  of  em- 
ployees. Such  an  agreement  may  be  oral 
or  written.  Obviously  it  is  better  written 
since  there  is  less  opportvmity  for  the 
terms  to  be  forgotten  or  misinterpreted 
through  poor  memories  on  either  side. 

You,  the  Hospital  and 
Collective  Bargaining 

(Continued  from  page  13) 
interests   of   the   group — not   for   yourself 
alone.  This  means  you  wish  to  engage  in 
collective    bargaining.    How?    There    are 
certain  specific  steps  that  can  be  taken. 

First,  find  out  how  many  others  in 
your  group  are  interested  in  improving 
working  and/or  employment  conditions. 
Then  you  and  the  other  interested  nurses 
should  put  on  an  intensive  campaign  to 
obtain  the  interest  and  support  of  the 
majority  (preferably  100%)  of  the  nurse 
employees.  Members  of  headquarters  staff 
will  be  glad  to  help  you  organize  a  pro- 
gram and  publicity  for  acquainting  these 
nurses  with  your  objectives  if  you  ask 
them.  As  explained  in  the  preceding  article, 
collective  bargaining  requires  organization. 
Call  a  meeting  of  the  nurses  and  explain 
to  them  the  goals  you  wish  to  reach.  Elect 
officers  and  a  representative  or  representa- 
tives who  can  actually  speak  for  the 
entire  group.  If  you  wish  to  have  the  aid 
of  the  state  association,  representing  near- 
ly four  thousand  nurses,  you  have  only 
to  ask. 


Using  the  established  minimum  stand- 
ards as  a  basis  for  discussion,  determine 
at  this  and  succeeding  meetings  exactly 
what  you  want  and  what  compromises 
you  will  be  willing  to  make  if  any  are 
necessary.  This  gives  your  representatives 
specific  information  about  the  group's  de- 
sires and  puts  the  representatives  in  a 
more  effective  bargaining  position.  At  this 
time  you  should  assemble  all  the  informa- 
tion you  can  on  salaries  and  personnel 
policies.  You  may  find  startling  differences 
in  salaries  and  policies  for  nurses  holding 
similar  positions  and  with  similar  educa- 
tion and  experience.  A  little  investigation 
may  reveal  that  a  surprisingly  small  pro- 
portion of  the  individual  patient's  hospital 
till  goes  for  nursing  care.  Facts  such  as 
these  will  place  you  in  a  much  stronger 
bargaining  position  and  can  help  you  get 
the  backing  of  the  public  if  you  need  it. 

Now  that  you  have  your  representatives 
prepared  to  bargain  for  you  and  having 
given  them  all  the  facts  you  can  assemble, 
the  next  move  is  for  the  representatives 
to  make  an  appointment  with  the  hospital 
administrator  for  the  purpose  of  bargain- 
ing. At  this  point  it  is  well  to  remember 
that,  just  as  the  nurses  are  expecting  you. 
as  their  representative,  to  get  for  them 
better  salaries  and/or  better  working  con- 
ditions, so  the  hospital  board  expects  the 
administrator,  as  their  representative,  to 
run  the  hospital  as  economically  and 
efficiently  as  possible.  Therefore,  he  is  not 
going  to  welcome  any  proposed  increase 
in  his  costs.  So  if  you  hope  to  get  anything 
from  him  you  must  present  some  sound 
facts.  Any  business  man  knows  that  an 
increased  cost  is  justifiable  only  if  there 
is  a  proportional  increase  in  efficiency. 
Remember,  too,  that  increased  cost  to  the 
hospital  is  represented  not  only  by  salary 
increases,  but  also  by  shorter  hours,  live- 
day  weeks,  increased  sick  leave,  and  in- 
creased vacations.  In  succeeding  articles 
we  will  try  to  offer  specific  examples 
where  these  increased  costs  have  meant 
increased  efficiency  and  the  means  by 
which  such  efficiency  has  been  obtained. 
Remember,  too,  that  every  nurse  who 
bargains  with  the  administrator  individu- 
ally for  less  than  the  group  demands 
weakens  the  position  of  the  group  and 
strengthens  the  administrator's  position. 
He  will  have  thought  of  this  and  will 
undoubtedly  try  to  bargain  individually. 
Realizing  his  position  and  understanding 
it  will  make  you  less  vulnerable  to  his 
arguments. 

The  effectiveness  of  your  bargaining  will 
depend  on  the  strength  of  your  organiza- 
tion. So  —  organize  carefully  —  be  sure 
that  every  nurse  understands  your  objec- 
tives— and  keep  well  informed  on  the 
economic  situation  in  your  hospital  and 
other  comparable  hospitals. 
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YOU  ARE  THE  ANA 

Have  yoTi  ever  \\(iiKlere(l  just  where  you 
fit  in  the  ANA?  What  your  position  is? 
Your  job?  Your  individual  part  to  play? 

Just  as  a  chain  is  forged  of  links  so  the 
ANA  is  forged  of  individual  members.  And 
just  as  the  strength  of  the  links  is  the 
strength  of  the  chain,  so  the  strength  of 
the  individual  member  is  the  strength  of 
ANA.  Each  nurse  must  carry  her  part  of 
the  program  or  the  program  is  weak  and 
sagging  at  the  place  she  is  supposed  to 
hold.  Sometimes  a  weak  link  in  a  chain 
remains  undiscovered  for  a  long  time,  but 
it  always  gives  way  just  when  it  is  needed 
most.  Don't  be  that  weak  link  in  the  ANA 
program. 

What,  then,  can  you  do?  This  is  your 
program — adopted  by  you  and  your  col- 
leagues :  economic  security,  recruitment, 
PC  &  PS,  education,  legislation,  world 
health.  It  is  a  tremendous  program — one 
whicli  fully  demonstrates  the  vision,  ideal- 
ism, and  realistic  hope  witli  which  you 
face  the  world  today.  It  requires  work  by 
every  nurse  to  fulfill  the  promise  of  this 
program.  You  have  employed  certain  of 
your  members  to  cari-y  out  the  "business" 
of  your  program  on  a  state  and  national 
level.  These  employees  of  yours  spend 
their  time  gathering  and  dispensing  infor- 
mation, studying  techniques  for  imple- 
menting the  program,  keeping  abreast  of 
developments  in  other  fields,  and  keeping 
nursing  in  the  public  eye.  All  of  this  is 
done  so  tliat  you  may  have  at  your  dis- 
posal the  information  and  technical  advice 
you  need  when  and  where  you  need  it. 
But  remember,  they  are  your  employees. 
They  neither  make  nor  develop  your  pro- 
gram. They  are  employed  to  help  you  make 
and  develop  your  program.  It  is  up  to  you 
to  use  your  employees  to  the  best  advan- 
tage and  to  develop  your  program  to  its 
maximum. 

Again  then,  what  can  you  do?  First, 
you  can  demonstrate  your  support  by 
attending  section  and  district  meetings. 
This  complaint  is  often  heard :  "I  went 
to  one  but  I  didn't  know  what  they  were 
talking  about  so  I  didn't  go  again."  Of 
course  you  didn't  know  what  they  were 
talking  about  if  you  only  went  to  one 
meeting.  If  you  went  to  just  one  class  in 
beginning  psychiatry  you  wouldn't  know 
what  they  were  talking  about  either.  Yet 
they  would  be  concentrating  on  just  one 
subject  while  your  nurses'  association  is 
talking  about  a  tremendously  varied  pro- 
gram of  work.  Don't  be  content  to  just 
sit  home  while  others  decide  your  pro- 
gram. Go  to  the  meetings. 


Second,  be  an  active  member.  Many 
people  attend  meetings  regularly,  but  have 
never  been  known  to  add  anything  to  the 
dlscusyion.  Add  more  than  just  your  name 
to  tlie  association — add  your  mind.  Sup- 
pose you  don't  know  much  or  anything 
about  the  subject  under  discussion.  Get 
up  and  say  so.  If  you  don't  know  yoii  can 
be  sure  you  are  not  the  only  one  and  your 
question  can  start  a  most  informative 
discussion.  You  may  discover  that  every- 
one needs  more  information.  Your  ques- 
tions can  start  an  entirely  new  line  of 
thought  and  study.  So  ask  .vour  questions 
and  give  your  answers.  Never  forget  that 
this  is  your  organization  and  it  is  your 
«^'uty  to  add  your  opinions  and  questions. 

Third,  accept  committee  and  office  nomi- 
nations. Several  objections  are  heard  regu- 
larly by  nominating  committees.  There  are 
two  which  are  very  common:  1)  "I  know 
nothing  about  the  subject  so  I  wouldn't 
be  any  good"',  and  2)  "it  takes  too  much 
time".  These  sound  like  valid  reasons,  but 
take  a  closer  look.  If  you  are  asked  to  be 
on  a  committee  how  often  are  you  expected 
to  be  the  exi^ert  on  the  subject  at  hand? 
Almost  never !  Information  about  the  com- 
mittee's previous  activities  can  be  had  for 
the    asking    and    technical    assistance    is 
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available  when  necessary.  A  committee's 
usual  purpose  is  to  study  and  learn  about 
its  subject  so  that  a  clear  and  concise 
report  can  be  made  to  the  whole  group. 
What  difference  does  it  make  if  you  know 
little  or  nothing  now?  You  will  know  a  lot 
after  working  on  a  committee  for  a  while. 
And  what  better  way  is  there  to  know  that 
your  association  looks  into  all  aspects  of 
its  program  and  does  not  proceed  blindly 
or  without  careful  consideration?  You  will 
meet  and  know  nurses  in  other  fields 
whose  points  of  view  are  just  as  valid  as 
yours  and  you  will  learn  how  many  points 
of  view  can  be  worked  into  an  overall 
picture.  How  much  time  does  this  take? 
That  depends  on  you  and  the  committee. 
l"ou  will  find  that  most  committees  meet 
only  a  few  times  a  year.  You  will  spend 
far  less  time  on  committee  work  than  on 
movies.  It  takes  a  little  more  time  to  be 
an  officer,  but  it  is  even  more  rewarding. 
You  then  have  the  opportunity  to  meet 
with  nurses  from  other  areas  and  to  see 
more  clearly  the  part  you  plav  in  the 
ANA. 

Fourth,  you  can  tell  your  friends  about 
this  program  you  are  carrying  on.  Your 
enthusiasm  is  contagious.  You  who  are 
doing  the  work  are  the  best  ones  to  tell 
others  what  is  being  done.  You  can  see  it 
in  your  meetings,  your  committees,  your 
officers.  Explain  it  to  your  friends  and 
bring  them  to  the  next  meeting. 

In  knowledge  lies  strength.  The  knowl- 
edge you  gain  through  activity  in  your 
section,  district,  and  state  associations 
builds  the  strength  of  those  associations. 
Knowledge  removes  your  local  prejudices 
and  gives  you  an  independent,  broad  out- 
look on  nursing  and  its  problems.  It  is 
easy  to  become  so  submerged  in  day-to- 
day problems  that  it  is  hard  to  "see"  the 
forest  for  the  trees".  Many  times  the 
answers  to  your  problems  can  be  found 
in  some  one  else's  solution.  The  whole 
picture  is  available  to  you  through  ANA. 

Remember,  you  are  the  ANA.  Never  for- 
get it.  The  success  or  failure  of  your  pro- 
gram lies  on  .vonr  shoulders. 

COMING  REORGANIZATION 

As  our  own  State  Convention  draws 
near,  it  seems  appropriate  to  consider 
what  will  be  one  of  the  major  points  of 
discussion  at  the  National  Convention 
next  spring.  We  need  to  keep  well-inform- 
ed on  matters  of  national  importance  and 
certainly  the  consolidaton  of  six  major 
nursing  organizations  into  two  organiza- 
tions has  been  and  continues  to  be  of 
tremendous  significance. 

Those  of  you  who  read  the  American 
Journal    of    Nursing    regularly    will    find 


nothing  new  in  this  article  for  it  is 
merely  a  condensation  of  the  reports 
published  by  the  Joint  Co-ordinating  Com- 
mittee on  Structure.  However  we  hope 
that  this  will  remind  you  of  the  new 
developments  and  bring  you  up-to-date 
on  what  you  may  have  missed. 

At  the  1950  Biennial  Convention  of  the 
ANA  the  House  of  Delegates  voted  in 
favor  of  a  two  organization  plan  of  struc- 
ture for  nursing  organizations.  At  the 
1952  Biennial  the  necessary  amendments 
to  the  By-Laws  of  the  ANA  and  Constitu- 
tion of  the  NLNE  (which  will  be  used 
as  the  nucleus  for  the  NLA)  will  be  pro- 
posed and  acted  on.  In  order  to  intelli- 
gently appraise  amendments  which  will 
be  proposed,  it  behooves  us  to  know  the 
purposes  and  proposed  organization  of 
the  two  associations. 

Let  us  begin  with  the  purposes.  Both 
organizations  have  a  common  over-all  pur- 
pose— to  further  the  development  of  the 
best  possible  nursing  service  for  the 
i:)eople  of  the  U.  S.  A.  It  has  been  agreed 
that  the  key  words  in  determining  the  i 
difference  in  purpose  of  the  two  organi- 
zations are  nurse  practice  and  nursing 
services  and  education.  Using  these  as  a 
starting  point  the  purposes  of  the  organi- 
zations have  been  defined  as  follows :  "The 
purpose  of  the  American  Nurses  Associa- 
tion shall  be :  To  foster  high  standards 
of  nurse  practice  and  to  promote  the  wel- 
fare of  nurses  through  the  coordinated 
action  of  organized  nurses"  ;  and  "The  pur- 
pose of  the  Nursing  League  of  America 
shall  be :  To  foster  the  development  and 
improvement  of  nursing  services  and  nurs- 
ing education  through  the  co-ordinated 
action  of  nurses,  allied  professional 
groups,  general  citizens,  agencies,  and 
schools  to  fill  the  nursing  needs  of  the 
people  of  the  United  States  of  America." 
These  statements  are  clear  and  concise 
and  indicate  the  obligation  of  the  ANA 
to  the  individual  nurse  and  of  the  NLA 
to  the  consumers  of  nursing  service 
through  education  and  distribution.  How- 
ever the  two  are  not  mutually  exclusive. 
They  must  of  necessity  overlap  in  wide 
areas.  Certainly  standards  of  nurse  prac- 
tice cannot  improve  without  simultaneous 
improvement  in  nursing  education,  educa- 
tion cannot  progress  without  ix)ssibilities 
for  improved  working  conditions,  service 
to  the  public  is  dependent  on  nurse  prac- 
tice standards,  the  ANA  Counseling  and 
Placement  Service  serves  both  the  indi- 
vidual nurse  and  the  public  who  employs 
her,  and  legislation  in  all  health  and 
nursing  fields  will  affect  vitally  both 
organizations.  In  recognition  of  this  fact 
there  will  be  created  a  Joint  Coordinating 
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Council  which  will  help  to  eliminate  dupli- 
cation of  effort  by  the  two  organizations. 

The  definition  of  purpose  of  the  two 
organizations  also  indicates  the  require- 
ments for  membership.  All  professional 
nurses  are  eligible  for  membership  in 
both  organizations.  The  ANA  is  for  pro- 
fessional nurses  exclusively.  They  will 
make  their  own  standards  and  represent 
American  nurses  at  the  ICN.  The  NLA 
is  for  all  nurses  who  are  members  of  the 
ANA,  and  non-nurse  citizens  interested 
in  nursing,  nursing  education,  and  public 
need  of  nursing.  They  will  plan  school 
programs,  community  health  projects,  and 
help  to  distribute  nurses  to  the  best 
advantage  for  the  public. 

The  structure  of  the  new  ANA  is  not 
drastically  different  from  its  present  struc- 
ture. It  will  still  be  made  up  of  individual 
nurses  who  belong  to  sections,  districts, 
and  state  organizations.  There  will  still 
be  a  House  of  Delegates  and  a  Board  of 
Directors  and  National  iSeetions.  The 
primary  difference  is  in  the  strength  and 
importance  of  the  sections.  Representation 
in  the  House  of  Delegates  will  be  princi- 
pally on  the  basis  of  section  membership 
rather  than  overall  membership  as  at 
pi-escut.  This  will  mean  that  each  member 
will  specify,  at  the  time  she  pays  her 
dues,  to  what  section  she  belongs,  and 
representation  at  national  meetings  will 
be  on  that  basis.  Because  of  this  the  sec- 
tions will  have  a  greater  responsibility 
for  representing  their  occupational  group 
than  is  now  the  case. 

This  then  will  be  your  new  organization 
— one  in  which  you  are  represented  as  an 
individual,  and  as  a  member  of  a  distinct 
branch  of  the  profession. 

Read   about   it — think   about   it — make 
of  it  what  you  will. 

SECTION  CHAIRMAN 
WILL  ATTEND 
NATIONAL  CONFERENCE 

The  largest  conference  for  chairmen  of 
sections  of  state  nurses'  associations  ever 
held  will  be  conducted  by  the  American 
Nurses'  Association  in  Minneapolis,  Min- 
nesota, September  4-7,  1951. 

Chairmen  of  private  duty  nurses'  sec- 
tions, general  duty  nurses"  sections  and 
industrial  nurses'  sections  of  state  nurses' 
associations  will  meet  and  discuss  such 
subjects  as  Economic  SeciirHy  for  Nurses, 
Nursing  in  Medical  Care  Plans,  Section 
Organization  and  Structure  of  the  Nursing 
Organizations.  The  conference  will  include 
meetings  of  all  state  chairmen  as  well  as 


separate  meetings  for  the  chairmen  of 
private  duty,  general  duty  and  industrial 
groups. 

The  chairmen  of  i>ublic  health  sections 
of  state  nurses'  associations  and  the  presi- 
dents of  the  Council  Branches  of  the 
National  Organization  for  Public  Health 
Nursing  will  join  the  conference  for  the 
last  two  days  of  meetings. 

The  following  North  Carolina  nurses 
will  attend  this  important  national  con- 
ference :  Mrs.  Bessie  H.  Robinson,  Chair- 
man, Private  Duty  Section ;  Miss  Eliza- 
beth Strickland,  Chairman,  General  Duty 
Section ;  and  Miss  Annie  H.  Robinson, 
Chairman,   Public   Health   Section. 

The  members  of  the  various  sections 
will  be  glad  to  know  that  they  are  repre- 
sented at  the  conference,  and  will  antici- 
pate the  reports  of  their  chairmen  which 
will  be  given  at  the  forthcoming  annual 
meetings  of  the  sections. 

PUBLIC  HEALTH  NURSING 

EXTENSION  COURSE 

Margaret  Blee.  R.N.,  Associate  Professor, 

Pviblic  Health  Nursing,  School  of  Public 

Health,  University  of  North  Carolina 

Many  nurses  are  interested  in  con- 
tinuing their  education  through  ex- 
tension courses.  Miss  Margaret  Good- 
rum's  article  in  the  June  issue  of  this 
publication  told  of  the  possiHlities  for 
such  courses.  The  series  of  extension 
courses  in  public  health  nursing  de- 
scribed in  this  article  afford  a  good 
illustration  of  ivhat  can  be  done  in 
offering  courses  to  nurses  in  all  fields. 

— Editor. 

The  Extension  Course  for  public  health 
nursing,  which  began  in  Charlotte,  North 
Carolina,  is  of  historical  interest.  This 
same  city,  one  hundred  and  seventy-nine 
years  ago.  March  1,  1771,  saw  (jueens 
College,  the  first  college  in  the  State, 
open  its  doors.  It  was  here  that  John 
Graham,  student  of  Queens,  made  educa- 
tional history  with  his  first  appeal  for 
the  education  of  women  ever  heard  in  this 
conservative  old  commonwealth. 

Many  nurses  are  caught  in  the  wheels 
of  progress  who  cannot  leave  home  and 
families.  That  public  health  nursing  edu- 
cation can  be  functional  is  obvious  from 
our  experience. 

The  Extension  Course  was  planned  and 
sponsored  by  the  Department  of  Public 
Health  Nursing.  School  of  Public  Health, 
University  of  North  Carolina.  Instructors 
for  the  four  subjects  were  selected  by  this 
dei>artment.  The  Extension  Division  of 
the  University  as.>umed  the  administrative 
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responsibilities.    This    division    was    also 
the  repository  for  credits. 

Sociology,  a  five-hour  course  taught  by 
a  sociologist  from  the  City  College  of 
Charlotte,  was  offered  during  the  Fall 
Term  of  1949.  Principles  of  Public  Health 
Nursing,  a  four-hour  course,  was  taught 
by  a  professor  of  Public  Health  Nursing 
from  the  University  of  North  Carolina. 
This  course  was  offered  during  the  Winter 
Quarter.  Nutrition,  a  four-hour  course 
conducted  by  the  Director  of  the  Bureau 
of  Nutrition,  State  Board  of  Health,  was 
offered  during  the  Spring  Quarter.  The 
Public  Health  Nurse  in  a  Maternity  Pro- 
gram, which  carried  four  hours  of  credit, 
was  given  by  an  associate  professor  of 
Public  Health  Nursing,  University  of 
North  Carolina. 

Sociology,  taught  from  five  to  seven 
o'clock,  was  given  three  times  a  week. 
For  the  other  subjects,  class  meetings 
were  from  five  to  seven  on  Thursday  even- 
ings and  from  nine  to  eleven  on  Friday 
mornings.  The  morning  hours'  time  of  duty 
were  granted  by  the  health  departments. 
All  classes  were  held  in  the  auditorium  of 
the  health  department.  Thirty-five  nurses 
enrolled  for  all  four  courses.  They  repre- 
sented public  health  nurses,  not  only 
from  the  Charlotte  Health  Department, 
but  from  two  adjoining  county  health 
departments  and  hospitals.  Four  separate 
quarters  of  work  were  required  in  order 
to  earn  seventeen  quarter  hours  of  credit. 
Thirty-five  students  now  qualify  for  the 
classification  of  Junior  Public  Plealth 
Nurse.  Classes  were  held  in  the  auditorium 
of  the  health  department  and  provided 
an  opportunity  for  both  Negro  and  white 
nurses  to  enroll. 

The  psychological  efliect  of  having  had 
college  work  is  of  tremendous  importance 
in  health  agencies.  Niirses  who  have 
worked  for  years  and  who  are  continuing 
to  make  valuable  contributions,  give  a 
degree  of  stability  that  is  valuable  to  any 
agency.  At  the  same  time,  when  younger 
nurses,  fortified  with  a  college  background, 
come  to  an  agency  they  may  unintention- 
ally give  cause  for  experienced  nurses 
without  benefit  of  college  to  consider  them- 
selves as  I'emnants  of  the  "old  school". 
Unfortunately  "old"  anything  does  not 
carry  with  it  pleasant  connotations. 

The  success  of  this  exi>eriment  in 
extension  work  is  rooted  in  many  sources. 
When  plans  were  completed  in  Chapel  Hill, 
they  were  heartily  endorsed  by  the  health 
officer.  The  Director  of  Nurses  of  the 
Charlotte  Health  Department  arranged 
superb  publicity  which  described  the 
course.  The  four  instructors  were  care- 
fully selected  and  eager  to  teach  nurses 
on  the  job.  Reports  of  the  instructors  are 


charged  with  enthusiasm.  When  instruc- 
tors talk  about  the  students  in  extension, 
stimulating,  exciting,  challenging,  exhila- 
rating, thrilling  are  words  used  in  praise 
of  the  class. 

When  the  four  courses  were  evaluated 
bj^  the  students,  their  enthusiasm  equalled 
that  of  the  instructors.  One  point  clearly 
evident,  and  which  appeared  repetitiously 
throughout,  was  application.  The  fact  that 
these  courses  were  given  to  nurses  actively 
engaged  in  public  health  nursing  provided 
a  laboratory  in  which  to  experiment  with 
the  theories  by  applying  them  immediately. 

The  courses  taught  by  the  professors 
from  the  Department  of  Public  Health 
Nursing,  University  of  North  Carolina, 
were  found  to  bo  limited  by  the  time 
factor  and  added  responsibility  to  a  full- 
time  teaching  load.  It  required  six  hours 
of  travel  for  four  hours  of  class,  which 
meant  two  days  away  from  the  campus 
office. 

Tbis  successful  course  leads  us  to 
speculate  that  extension  work  can  con- 
tinue, not  only  in  this  state,  but  in  others. 
However,  it  is  not  recommended  that  the 
same  pattern  be  adopted.  A  public  health 
nurse  qualified  to  teach,  selected  by  the 
University  and  employed  by  its  Extension 
Division,  could  devote  full-time  to  exten- 
sion work  in  various  parts  of  the  state. 
The  course  just  completed  was  self-sup- 
porting. However,  it  cannot  be  repeated 
until  such  time  as  financial  support  can 
be  guaranteed. 

If  North  Carolina  hopes  to  increase 
public  health  nursing  personnel  and  fulfill 
the  demands  of  widening  services,  some 
way  must  be  made  available  for  the  state 
to  realize  its  hopes. 


NEWS  OF  PROPOSED 

EXTENSION  COURSES 

So  far  fifty-one  nurses  have  replied  to 
the  questionnaire  on  extension  courses 
and  institutes  which  was  published  in  the 
June  issue  of  the  Tar  Heel  Nurse.  Of 
these,  fifty  would  like  to  have  extension 
courses  carrying  college  credit  and  thirty- 
six  would  like  institutes. 

It  is  interesting  to  note  that  interest 
in  extension  courses  is  concentrated  on 
English  and  the  social  sciences — history, 
sociology  and  psychology.  Requests  for 
other  subjects  are  widely  scattered. 

In  requesting  subjects  for  institutes  a 
wide  variety  of  topics  were  listed  with 
nursing  education  and  administration 
taking  the  lead. 
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If  you  know  of  nurses  who  will  be 
interested  iu  either  the  extension  courses 
and/or  the  institutes  and  who  for  any 
reason  have  failed  to  send  in  their  names, 
please  urge  them  to  do  so.  They  may  send 
in  a  iK)st  card  stating  what  they  would 
like  to  have.  Planning  this  program  in 
the  various  areas  of  the  state  will  depend 
to  a  large  extent  on  the  interest  expressed 
by  the  nurses.  Nurses  who  are  interested 
in  the  same  subjects  may  sign  the  same 
card  if  they  wish. 


COURSES  AND  INSTITUTES 
ON  CARE  OF  PREMATURES 

Short  courses  and  institutes  in  the 
nursing  care  of  premature  infants  are 
being  offered  by  Duke  University  under 
the  sponsorship  of  the  University,  the 
North  Carolina  State  Board  of  Health, 
and  the  North  Carolina  League  of  Nursing 
Education.  The  intensive  courses  are 
designed  to  help  nurses  meet  the  special 
needs  of  premature  infants  and  their 
families  in  the  hospitals  and  in  the 
home.  The  courses  do  not  carry  University 
credit. 

The  courses  are  designed  to  help  nurses 
meet  the  special  needs  of  premature  in- 
fants and  their  families  through  an  under- 
standing of  the  principles  of  care  based 
on  physiological  handicaps  and  on  prob- 
lems arising  in  the  family  group.  An 
integrated  program  of  theory  and  demon- 
stration will  be  offered  with  opportunity 
for  supervised  clinical  practice.  Emphasis 
in  group  discussions  will  center  on  prob- 
lems related  to  both  home  and  hospital 
situations. 

Three  intensive  courses  for  puJylic  health 
nurses  will  be  held  at  Duke  Hospital ; 
each  course  will  be  of  three  weeks'  dura- 
tion on  the  following  dates :  October  29, 
1951-November  17,  19.51 ;  February  4, 
1952-February  23,  1952;  April  7,  1952- 
April  26.  1952.  Nurses  will  need  to  report 
Sunday  afternoon  and  remain  until  11 :00 
a.m.  on  the  last  day  of  the  course. 

Three  courses  for  nurses  from  the  hos- 
pitals will  start  on  the  same  dates  but 
will  be  of  four  weeks'  duration.  The  dates 
will  be  as  follows :  October  29,  1951- 
November  24,  1951 ;  February  4,  1952- 
March  1,  1952  ;  April  7,  1952-May  3,  1952. 
The  registration  for  each  course  will  be 
limited  to  six  nurses,  usually  three  from 
public  health  nursing  and  three  from 
hospitals. 

It  is  expected  that  health  departments 
and  hospitals  will  grant  educational  leave 
on  salary.  Tuition  and  room  and  board 
will  be  paid  by  the  State  Board  of  Health 


directly  to  Duke  Hospital.  Since  housing 
facilities  are  not  available  for  Negro 
nurses,  they  will  be  allowed  .$20  per  week 
for  room  and  board.  The  Health  Depart- 
ment or  hospital  will  be  responsible  for 
travel  expenses. 

The  institutes  are  designed  to  give  help 
in  the  care  of  premature  babies  to  hos- 
pital nurses  and  public  health  nurses  who 
cannot  plan  to  attend  one  of  the  intensive 
courses  this  year.  These  institutes  will  be 
of  two  days'  duration  and  for  the  year 
1951-52  will  be  held  in  the  following 
centers  :  Wilmington — January  15  and  16, 
1952  :  Charlotte— January  29  and  30,  1952  ; 
Asheville— May  13  and  14,  1952  ;  Elizabeth 
City— May  20  and  21,  1952. 

To  make  the  institutes  as  helpful  as 
possible  the  registration  will  be  limited 
to  fifteen. 

An  allowance  up  to  .$7  per  diem  will 
be  granted  by  the  State  Board  of  Health 
to  public  health  and  hospital  nurses  at- 
tending the  two-day  institutes.  The  health 
department  or  hospital  will  be  responsible 
for  travel  expenses.  Blanks  will  be  furn- 
ished at  each  institute  for  submitting 
expense  accounts. 

Any  registered  professional  nurse  is 
eligible  for  admission  to  the  course.  Pre- 
ference will  be  given  to :  1.  A  public  health 
nurse  and  a  hospital  nurse  from  an  area 
where  there  is  a  premature  center  coming 
as  team.  2.  Public  health  nurses.  3.  Hos- 
pital nurse  from  an  established  center.  4. 
Hospital  nurse  from  a  center  being  estab- 
lished. 5.  Hospital  nurse  from  one  of  the 
secondary  centers.  Report  of  x-ray  of  chest 
must  be  sent  before  admission  to  a  course. 

Application  for  the  course  or  institute 
must  be  mailed  to  Miss  Amy  Fisher,  Chief 
of  Public  Health  Nursing  Section. 


INSTRUCTOR  FOR 

PREMATURE  PROGRAM 

The  Personal  Health  Division  and  Local 
Health  Division  of  the  North  Carolina 
State  Board  of  Health  recently  announced 
that  Miss  Eileen  Kiex'nan  began  her  duties 
as  instructor  for  the  premature  nursery 
at  Duke  Hospital  in  Durham  on  July  1. 
1951. 

Miss  Kiernan  graduated  from  Cornell 
University,  New  York  Hospital  School  of 
Nursing,  in  1944.  She  completed  the 
advanced  pediatric  nursing  program  of 
study  at  Teachers  College,  Columbia  Uni- 
versity where  she  received  her  B.S.  degree 
in  Nursing  Education  in  1949.  She  has  had 
experience  as  head  nurse,  supervisor  and 
assistant  in  pediatrics  at  New  York 
Hospital. 
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Miss  Kiernan  will  serve  as  instructor 
for  the  six  short  courses  on  the  care  of 
premature  infants  which  will  be  given  at 
Duke  University  in  Durham  beginning 
late  in  October  1951.  and  continuing  until 
May,  1952.  She  will  also  conduct  four 
two-day  institutes  on  the  care  of  prema- 
tures in  Wilmington  and  Charlotte  in 
January  1952,  and  Asheville  and  Elizabeth 
City  in  May,  1952.  ( See  article  on  page  21 ) . 

North  Carolina  nurses  extend  a  welcome 
to  Miss  Kiernan  and  will  cooperate  in 
making  her  work  with  the  Premature 
Program  a  success. 


RESOLUTION  ON 

TUBERCULOSIS  NURSING 

Whereas :  All  registered  nurses  are  ex- 
pected to  be  competent  to  meet  needs  for 
tuberculosis  nursing  services  ivhich  require 
the  knowledge  and  skill  to  promote  pre- 
vention of  the  disease,  and  rehabilitation 
of  patients  through  expert  nursing  care. 

Be  it  Resolved :  To  urge  all  groups 
interested  in  nursing  education  to  encour- 
age the  inclusion  of  adequate  instruction 
in  tuberculosis  nursing  in  the  basic  curri- 
culum for  all  nurse  students.  TMs  implies 
a  carefully  planned  sequence  of  theory  and 
coordinated  learning  experiences  in  tuber- 
culosis nursing  in  which  preventive,  thera- 
peutic and  social  aspects  are  stressed. 

The  foregoing  resolution  by  the  Council 
on  Tuberculosis  Nursing  resulted  from 
discussions  of  annual  reports  from  Joint 
Tuberculosis  Nursing  Advisory  Service 
which  have  continuously  shown  that  many 
current  problems  in  tuberculosis  nursing 
seem  to  stem  from  inadequacies  in  basic 
nursing  education.  It  was  supported  in 
principle  by  action  of  the  Board  of  Direc- 
tors of  the  National  League  of  Nursing 
Education  in  January  1951. 

At  its  meeting  October  1950  several  fac- 
tors influenced  the  Council  to  urge  more 
adequate  preparation  of  nurse  students 
in  the  field  of  tuberculosis  nursing.  They 
are : 

1.  Only  39  per  cent  of  the  1190  schools  of 
nursing  reported  offering  experience  in 
tuberculosis  nursing  to  nurse  students. 
Some  of  these  schools  provided  this 
experience  for  all  students  but  others 
did  not.  (NLNE  State- Approved  Schools 
of  Nursing.  NLNE.  New  York  City, 
1950). 

2.  In  most  of  our  states,  30  per  cent  of 
those  who  died  of  tuberculosis  during 
1950  were  never  known  to  the  health 
departments   as  living  patients.    (NTA, 


Statistical  Department,  "Tuberculosis 
Deaths  not  Reported  as  Cases."  NTA, 
NYC   1950). 

3.  One  of  every  IS  patients  hospitalized 
daily  in  the  United  States  during  1949 
was  in  a  tuberculosis  ho.spital  and  this 
ratio  did  not  take  into  account  addi- 
tional tuberculosis  patients  hospitalized 
in  general,  psychiatric  and  other  special 
hospitals.  (AM A,  Hospital  Service  in 
the  United  States,  1949.  Reprint,  JAMA, 
May   6,   19-50). 

4.  Risks  to  those  exposed  to  tuberculosis 
in  line  of  service  can  be  reduced  and 
virtually  eliminated  by  the  consistent 
and  unceasing  practice  of  preventive 
measures. 

5.  Specific  aids  for  instruction  in  tuber- 
culosis nursing  are  available  from 
NLNE,  NOPHN  and  JTNAS  to  assist 
members  of  faculties  of  schools  of 
nursing  in  the  development  of  this  unit 
of  instruction. 

6.  Registered  nurses  are  now  able  to 
increase  and  refresh  their  present 
knowledge  of  tuberculosis  nursing  by 
participating  in  work  conferences  on 
this  subject  being  especially  designed 
for  them  in  the  majority  of  states  and 
territories  of  the  United  States. 


ATTENTION  ALL  NURSES 

Many  job  opportunities  for  professional 
nurses  are  available  through  the  NC8NA 
Professional  Counseling  and  Placement 
Service.  The  following  are  among  the 
positions  now  listed  with  the  PC  and  PS 
of  the  NCSNA : 

1.  Director  of  Nurses — five  positions 
available. 

2.  Assistant  Director  of  Nursing  Service 
— three  positions  available. 

3.  Assistant  Director  (Educational  Direc- 
tor)— five  positions  available. 

4.  Instructors  (Nursing  Arts,  Clinical  and 
Science) — nine  positions  available. 

5.  Supervisors,  Head  Nurses  and  Staff 
Nurses — many  positions  available  in 
all  sections  of  the  State. 

6.  Public  Health  Nursing — p  o  s  i  t  i  o  n  s 
available  in  various  sections  of  the 
State. 

7.  Charge  Nurse  in  Nursing  Homes — two 
iwsitions  available. 

8.  Anesthetist — four    positions   available. 

9.  Industrial  Nurse — two  positions  avail- 
able 
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SCHEDULE  FOR  LOCAL  COUNSELING                          / 

1 

Yi                                                 Helex   E.  Peeler.  K.X.,   Counselor                                                 y 

) 

)>               .1/(/At  apijointiiimt-s  f],roi((/h  the  local  coiniselinff  .sccrct'irj/  or  Miss  Feeler       )> 

^ 

/)       (It  the  hotels.  Couhreiiees   icill  he  held   in  the  Counselor's   hotel  room   unless       /? 

1 

(<       another  loeation   is  indieated.  Erenuifi  eonferenees  may  he  arranaed   hetireen        <( 

1 

1 

\\       7-10  i)jn.                                                                                                                                           r 

))                                                                                                                      Location  of              I 

1 

<<                 District                                         Date                                         Counselor                y! 

)>       Distriet  Tirentihtwo                                                                                                                     >/ 

ot           Wilmington                                    September  24                         Cape  Fear  Hotel               U 

1 

11                                                               September  25                                                                    SS 

t 

>>       District  Tirentij-one                                                                                                                      // 

«           Jacksonville                                   September  26                         Hotel  Walmor                    « 

ss           Mcrehead   City                            September  27                        Jefferson  Hotel                  s| 

>>       District  Eight                                                                                                                                 )| 

1 

u           Greensboro                                   November  5                          O'Henry  Hotel                  ( 

District  Three 
Winston-Salem 


Distriet  Eighteen 
Goldsboro 

Wilson 

Distriet  Seventeen 
Roanoke  Rapids 

District  Twelve 
Sanford 
Pinehurst 
McCain 

District  Fourteen 
Favetteville 


November  6 

November  7 
November  8 
November  9 

November  19 
November  20 
November  23 


November  21 
November  22 

December  3 
December  6 
December  7 


December  4 


Robert   E.   Lee  Hotel 

Goldsboro  Hotel 
Cherry  Hotel 

Nurses"  Home 


Hotel  Wilrik 
Nurses'  Home 
Nurses'  Home 


Prince  Charles  Hotel 


10.  Offlce  JS'urse — one  position  available. 

For  information  relative  to  these  johs 
contact  the  Professional  Counseling  and 
Placement  Service  of  the  NCSNA,  Warren 
Building,  o06  S.  Dawrcn  Street,  Raleigh, 
North  Carolina.  Application  forms  may 
al.'O  be  obtained  from  this  address  if  you 
wish  references  compiled  and  kept  in  a 
permanent  file  availaltle  for  immediate  use 
when  needed. 


TEMPORARY  PERMIT 

TO  PRACTICE 

A  ruling  was  made  by  the  members  of 
the  North  Carolina  Board  of  Nurse  Ex- 
aminers at  a  recent  meeting  whereby  a 
nurse  registered  in  another  state  who 
comes  to  North  Carolina  and  wishes  to 
practice    for    only    six    months    may    be 


issued  a  temporary  permit  to  nurse  as  a 
registered  nurse  in  North  Carolina.  This 
was  done  in  accordance  with  Section  90- 
167  of  the  Nurse  Practice  Act  of  1947, 
regulating  the  practice  of  nursing  in  North 
Carolina. 

The  nurse  must  make  application  on  a 
form  provided  by  the  Board,  pay  a  fee 
of  $5.  and  present  satisfactory  evidence 
of  her  eligibility  to  register  in  North 
Carolina.  The  Board  will  then  issue  her 
a  temporary  i)ermit  which  will  expire  in 
six  months  from  the  date  of  issuance.  At 
the  end  of  six  months  the  permit  card 
should  be  returned.  If  at  the  end  of  the 
designated  time  a  nurse  tinds  she  will 
practice  nursing  longer  in  North  Carolina, 
she  must  make  application  to  the  Board 
for  permanent  registration  and  pay  the 
regular  fee  of  $15, 
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PUBLIC  RELATIONS  AND  YOU 

Mabgaket  Blee,  R.N.,  Member, 

Committee  on  Nursing  Information 

and  Public  Relations 

"They  don't  know  anything  about 
Nursing."  What  nurse  has  not  heard  from 
her  colleagues  this  repetitious  statement? 
Do  you  ever  wonder  why  "they"  don't 
know  ? 

Is  it  because  I  as  a  professional  nurse 
liave  not  considered  it  important?  IIow 
much  time  have  I  given  to  interpreting 
tlie  march  of  professional  progress? 

We  want  the  public  to  understand  our 
profession.  We  could  benefit  by  public  sup- 
port. But,  to  achieve  these  two  ends,  we 
must  acquaint  the  public  with  our  profes- 
sional goals.  Business  is  cai'eful  to  see 
that  its  products  are  known  to  us.  Pub- 
licity and  public  relations  are  successful 
methods  used  to  promote  understanding, 
and  to  create  a  desire  for  saleable  goods. 

If  we  really  want  our  profession  and  our 
work  to  be  understood,  then  every  nurse 
must  be  a  public  relations  person.  This 
requires  little  effort.  There  is  always  a 
need  for  public  information.  Every  pei'son 
and  every  profession  is  a  part  of  the  pub- 
lic. Tliere  are  two  ways  in  which  good 
public  relations  can  be  established.  One 
is  through  efforts  of  the  individual  nurse, 
and  the  other  by  a  group  process. 

The  individual  nurse  can  utilize 
resources  at  hand  such  as  newspapers, 
radio,  talks  before  community  and  other 
professional  groups.  Effective  public  rela- 
tions has  its  roots  in  publicity.  The  most 
fertile  soil  for  these  roots  is  the  news- 
paper. A  newspaper  is  a  welcomed  visitor 
in  any  liome.  It  stays  just  long  enough  to 
bring  us  news  and  gossip  of  our  friends 
and  town.  Conversation  is  an  excellent 
channel  for  public  relations.  Both  nurses 
and  nursing  are  news.  Our  profession  is 
packed  with  drama.  If  the  public  knew 
something  about  our  work,  it  would  liave 
a  better  understanding  of  nursing.  Who 
is  more  capable  of  explaining  this  than 
the  nurse  who  has  witnessed  the  drama 
unfold? 

The  group  process  would  be  a  district 
project.  Three  or  four  district  meetings 
a  year  devoted  to  public  relations  might  be 
time  well  invested  for  dispersion  of  infor- 
mation to  the  members. 

Since  it  is  important  that  a  large 
number  of  nurses  understand  what  public 
relations  mean  to  all  of  us,  one-day  insti- 
tutes held  throughout  the  State  is  another 


method  of  helping  us  to  see  the  relative 
values  of  our  profession. 

Resource  persons  such  as  professors  ol 
journalism  would  willingly  give  us  tech 
niques  and  methods  used  by  public  rela 
tions  people.  The  local  districts  putting 
into  effect  the  National  and  State  Associa 
tion  news  releases  might  have  a  stimulat 
ing  effect  by  generating  interest. 

If  National  and  State  Associations  are 
to  have  material  for  news  releases,  this, 
too,  must  come  from  the  districts.  A  report 
by  individual  nurses  to  each  district  meet 
ing  would  be  forwarded  to  the  State  Asso 
elation  as  news.  If  every  district  did  this 
and  news  releases  were  sent  to  each  other 
district,  we  would  be  an  informed  group. 
We  need  to  know  what  is  happening  in 
other  districts.  Tlie  only  way  we  can  do 
this  is  to  share  our  work,  hopes  and  aims 
with  other  districts  by  channeling  this 
information  through  our  State  Association. 

The  Tar  Heel  Nurse  gives  us  an  excel- 
lent description  of  current  events.  Pro- 
gram Chairmen  might  conceive  of  a  calen- 
dar program  for  public  relations  planning. 
The  rapid  progress  and  changes  taking 
place  within  our  profession  place  us  in 
a  position  of  having  individual  responsi- 
bility of  keeping  the  public  and  ourselves 
informed. 

Let's  plan  a  public  relations  program 
for  the  year. 


EXCURSION  TO 

INDIANAPOLIS  PROPOSED 

The  Eli  Lilly  and  Company,  pharma- 
ceutical manufacturers,  Indianapolis, 
Indiana,  has  extended  an  invitation  to 
registered  professional  nurses  in  North 
Carolina,  to  visit  their  laboratories  and 
plant  February  3,  4,  and  5,  1952. 

Nurses  desiring  to  accept  this  invitation 
will  be  the  guests  of  Eli  Lilly  and  Com- 
pany from  the  time  they  arrive  in  India- 
napolis until  they  depart.  The  only  expense 
to  individual  nurses  will  be  the  round-tri]) 
railroad  coach  fare  of  approximately  $4(i. 
and  food  eaten  en  route. 

The  invitation  was  extended  by  Mr. 
L.  M.  McCombs,  Medical  Service  Repre- 
sentative of  the  Company,  to  the  Board 
of  Directors  of  the  North  Carolina  State 
Nurses'  Association  last  March.  The  Board 
members,  believing  that  the  visit  would 
provide  the  opportunity  for  nurses  to  scr 
medical  research  and  pharmaceutical 
manufacturing  firsthand,  voted  to  spon- 
sor an  educational  visit  of  North  Carolina 
nurses  to  the  Eli  Lilly  plant  in  India- 
napolis. 
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Last  year  Eli  Lilly  and  Company  enter- 
tained about  seven  thousand  professional 

f  quests  Including  nursing  groups,  doctors, 
and  medical  and  pharmacy  students.  They 

,  were   met  by   one   of  the   Company   staff 

.  members  who  had  arranged  for  their 
hotel  accommodations  at  one  of  India- 
napolis's  finest  hotels.   Meals   and  special 

■  dinners  were  served  in  the  Lilly  plant  and 
at  the  hotel. 

The  two  day  visit  to  the  plant  will 
include  a  visit  to  Lilly's  research  building 
with  its  modern  equipment,  a  tour  of  the 
liver  and  insulin  building  where  the  com- 
plete processing  of  insulin  can  be  followed 
step  by  step,  a  trip  to  the  capsule  building 
where  several  million  capsules  of  all  varie- 
ties and  colors  are  made  every  day.  The 
newest  field  of  medicine,  that  of  antibi- 
otics, will  be  shown  and  displayed — from 
screening  of  soil  samples  through  produc- 
tion to  the  testing  and  wrapping  of  the 
final  package  of  penicillin. 

A  portion  of  the  visit  will  be  spent  in 
the  replica  of  the  first  Lilly  building  where 
Colonel  Lilly  began  business  seventy-four 
years  ago.  From  this  meager  beginning, 
one  can  almost  trace  a  part  of  the  history 
of  medicine.  In  addition,  the  Eli  Lilly 
and  Company  will  conduct  a  tour  of  the 
city  and  will  entertain  the  nurses  at  the 
most  outstanding  attraction  available  in 
Indianapolis  at  the  time  of  the  visit. 

Are  North  Carolina  Nurses  interested 
in  a  combination  educational  visit  to  the 
Eli  Lilly  Pharmaceutical  Plant  and  an 
excursion?  If  they  are.  one  or  more  trips 
can  be  arranged  via  Southern  or  Norfolk 
and  Western  Railways. 

Since  the  Company  can  entertain  only 
one  hundred  and  twenty-five  nurses  on 
each  visit,  the  first  one  hundred  and 
twenty-five  requesting  reservations  will  be 
booked  for  the  trip  scheduled  for  February 
3,  4,  and  5,  1952  (leaving  North  Carolina 
on  February  2  and  returning  on  February 
6).  The  next  group  of  one  hundred  and 
twenty-five  may  make  the  trip  on  February 
23-27,  1952,  including  travel  time.  Addi- 
tional trips  will  be  planned  if  a  great 
many  nurses  desire  to  go. 

Letters  or  cards  about  the  proiwsed 
trip  should  be  sent  to  Mr.  L.  M.  McCombs, 
Medical  Service  Representative,  Eli  Lilly 
and  Company,  Box  2.  Creedmoor.  North 
Carolina.  Mr.  McCombs  will  answer  each 
communication  and  make  the  necessary 
travel   arrangements. 


READ  —  And  CONSIDER 

Your  brothers,  your  husbands,  your 
friends  are  being  called  into  military 
service  day  by  day.  When  you  see  them  go, 
do  you  ever  wonder  what  happens  when 
they  become  sick  or  wounded?  Who  gives 
the  service  which  makes  our  Armed  Forces 
the  recipients  of  the  best  medical  care  in 
the  world?  And  where  do  the  givers  of 
service  come  from? 

The  nurse  corps  of  the  Army,  the  Navy, 
and  the  Air  Force  are  volunteer  organi- 
zations. Always  they  have  been  filled  from 
the  ranks  of  nurses  who  want  to  be  sure 
their  friends  and  relatives  receive  the  best 
of  care.  Primarily  the  nurses  ranks  are 
filled  by  unmarried  nurses  who  feel  that 
they  are  freer  to  leave  home  than  those 
who  have  families  to  look  after. 

To  be  sure,  no  nurse  in  civilian  life  is 
unemployed  at  present  except  ty  choice, 
and  the  need  in  civilian  hospitals  is  acute. 
This  cannot  be  denied.  But  the  need  of 
the  soldier,  the  sailor,  the  marine,  and  the 
airman  is  also  acute.  Thei'e  are  simply 
not  enough  nurses  to  go  around.  The 
necessity  is  present  in  every  type  of 
nursing  service. 

What,  then,  are  some  of  the  advantages 
of  military  service — aside  from  the  satis- 
faction of  filling  an  almost  desperate 
need?  There  is  the  pay — $2,565  a  year  plus 
quarters  as  a  2nd  Lieutenant — regular 
increases  —  opportunities  for  promotion 
and  increases  for  overseas  duty.  A  forty 
hour  week  is  usually  planned  with  thirty 
days  vacation  (leave)  a  year.  Free  medical 
care  for  as  long  as  you  need  it  is  granted. 
Insurance  is  free.  Allowances  are  given 
for  dependents,  for  initial  uniform  pur- 
chases, for  maintenance  and  quarters  if 
you  live  ott'  the  post.  Retirement,  veteran's 
care — the  list  seems  endless.  In  addition, 
there  is  plenty  of  opportunity  for  travel 
at  the  government's  expense ;  nurses  today 
are  sent  all  over  the  world  by  every  pos- 
sible mode  of  transportation. 

Adventure  there  is  a  plenty.  The  un- 
usual is  to  be  expected  in  military  service, 
especially  if  you  are  overseas  or  in  a  re- 
ceiving hospital  in  this  country.  If  you 
prefer  less  excitement  there  are  special- 
ized hospitals  of  every  type.  Educational 
courses  are  available — without  cost — in 
every  specialization.  Whatever  you  are 
doing  now — whatever  you  would  like  to 
do — the  Armed  Forces  have  that  job  to 
offer. 

One  final  point — nurses  are  modest 
people  as  a  rule — but,  the  military  services 
offer  to  them  real  "glory".  The  "glory"  of 
a  difticult  and  sometimes  seemingly  impos- 
sible task  well  done. 
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CHECK  YOURSELF 

This  js  the  age  when  every  magazine 
carries  a  check  list  occasionally  so  you 
can  lincl  out  what  you  are  like — your 
personality,  likes,  dislikes,  can  you  drive 
a  car.  are  you  in  love.  This  questionnaire 
is  for  you  to  honestly  check  yourself  on 
how  well  you  are  living  up  to  the  things 
you  were  taught  in  nursing  school  and  to 
your  professional  reputation.  It  is  far 
from  complete  but  every  wrong  answer 
means  that  you  are  not  backing  up  your 
profession  in  its  reputation  and  that  you 
are  fighting  against  the  improvement  of 
nurses'  economic  standards.  Check  your- 
self— then  do  something  about  your  slips. 

ARE  YOU  : 
J)   Late  to  duty?  

2)  Unable  to  leave  on  time?  

3)  Often  unexpectedly  absent?  

4)  Unneces.sarily  noisy  and  talkative? 


10) 


11) 
12) 


Slow  to  answer  patients'  calls?  

Attending  conventions  and  institutes 

when  possible?  

An  ANA  member?  

Always    personally    neat    and    clean, 
with    good    posture    and    well    fitting 

uniforms?  

A   user   of   heavy   perfumes   or   large 

amounts  of  perfume  on  duty?  

Working    toward    higher    degrees    In 

education  and  nursing?  

DO  YOU: 

Make    accurate,    complete,    concise, 

legible,  and  neat  nursing  notes?  

Make    adequate    description    of    your 
patienr'?  changing  condition?  


13)    Give  clear,  concise,  complete,  accurate 
oral  reports  at  each  change  of  shift? 


14)    Make    nursing    notes    only    after    the 
treatment  or  medication  is  completed? 


15)  Check  narcotics  at  the  beginning  and 
end  of  each  .shift?  

16)  Perform    routine    procedures    without 
reference  to  the  procedure  book?  _... 

17)  Visit   all  patients   frequently   without 
being  called?  

18)  Keep  water  pitchers  on  stands  cover 
ed?  

19)  Leave  drugs  at  the  patient's  bedside? 


20)  Identify    each    patient    before    giving 
medication?  

21)  Keep    medicine    bottles,    glasses,    and 
closet  clean  and  neat?  _.__ 

22)  Keep  sterile  packs  ui>to-date?  

23 )  Remove  unnecessary  treatment  trays 
before  serving  meals?  

24)  Wash    your    hands    between    care   for 
each  patient?  

25 )  Keep    signals   within    reach    of   every 
patient?  

26)  Enforce  visiting  and  rest  hours?  

27 )  Eliminate    glaring    lights    during    the 
night?  

28)  Accept    criticism    and    follow    correc- 
tions?   

29)  Have  a  sense  of  humor?  

You  know  the  correct  answers.  What 
kind  of  grade  did  you  make?  Remember — 
'ittle  things  make  big  impressions.  Keep 
on  checking  yourself. 


In  Raleigh  It's  always 

The= 


SIR  WALTER  HOTEL 


A  Meyer  Hotel 


Arthur  E.  Buddenhagen 
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INSTITUTES  ON 

ADMINISTRATION 

The  tirst  of  a  series  of  iustitutes  on 
Nursing  Service  Administration,  coopera- 
tively sponsored  by  tlie  National  Commit- 
tee for  the  lmprt)vement  of  Nursing  Serv- 
ices and  the  American  Hospital  Associa- 
tion, will  l>e  held  December  3-7  at  the 
Knickerbocker  Hotel  in  Chicago.  Two 
other  institutes  in  the  series  will  be  held 
in  1952  ;  one  in  March  in  Boston  and  the 
other  in  October  in  San  Francisco. 

The  institute  programs  have  been  de- 
signed to  assist  hospital  administrators 
and  directors  of  nursing  service  to  under- 
stand the  areas  of  their  particular  func- 
tions and  responsibilities  in  developing  an 
efficient  and  cooperative  "Administrative 
Team". 

Miss  Marion  W.  Sheahan,  the  NCINS 
Program  Director,  and  George  Bugbee. 
Executive  Direc-tor  of  the  AHA,  have  an- 
nounced these  institutes  as  a  very  impor- 
tant step  between  hospital  administrators 
and  directors  of  nursing  in  that  it  is  the 
tirst  time  that  such  a  concerted  coopera- 
tive effort  has  been  undertaken  by  these 
two  imix)rtant  professional  groups. 

Much  has  been  done  within  the  states 
by  the  two  organizations  in  working  out 
programs  of  mutual  aid  but  the  institutes 
represent  the  tirst  action  program  of  thi.s 
scale  on  a  national  basis.  Folders  giving 
full  details  of  the  December  program  and 
an  application  blank  will  be  mailed  to  all 
hospitals  and  to  nursing  groups  in  Sep- 
tember. Some  of  the  most  outstanding 
speakers  in  the  medical  and  nursing  pro- 
fessions are  to  be  on  the  program. 


OFFICE  AND 

INDUSTRIAL  NURSES 
WILL  YOU  BE  THERE? 

LuncluMHi.  business,  program,  new 
friends,  old  friends — everything  is  all 
planned  for  the  annual  meeting  of  the 
Office  and  Industrial  Section  at  the  Con- 
vention in  Greensboro.  WILL  YOU  BE 
THERE V 

Make  your  plans  now  for  this  meeting. 
It  will  be  a  lot  of  fun  to  meet  with  others 
having  the  same  jobs — the  same  troubles 
and  successes — as  you.  Reservations  for 
the  luncheon  should  be  sent  to  Mrs. 
Dorothy  Plaster,  1913  Independence  Road, 
(Greensboro.  North  Carolina. 

We  will  be  expecting  YOU  to  join  us 
for  lunch  at  12 :30  p.m.,  Wednesday, 
October  24,  in  Greensboro.  WILL  YOU  BE 
THERE? 


ECONOMICS  LESSON 

If  you  owe  fifty  dollars,  you're  a  piker. 
If  you  owe  fifty  thousand  dollars,  you're  a 
business  man.  If  you  owe  fifty  million  dol- 
lars, you're  a  tycoon.  If  you  owe  fifty  bil- 
lion dollars,  you're  the  government." 

"Cooperator" — 

The  Leeds  &  Northrup  Corp. 


ARTIFICIAL   LIMBS 

Light  Metal   and   Willow 


TRUSSES  AND  SURGICAL 
ELASTIC  GOODS 

J.    E.    HANGER 

OF  NORTH   CAROLINA,   INC. 

801    W.   Morgan   St.       Raleigh,   N.   C. 
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f  I  USED  TO  STAY  AT 

Until  I  Found  This 
Easy  Way  To  HEAR  AGAIN 

Now  I  go  out  and  really  enjoy  life  since  I  dis- 
covered an  amazing  new  way  to  hear  again. 
I'm  one  of  the  crowd  again.  I  live  normally 
and  enjoy  popularity,  success  and  happiness  I 
had  feared  were  lost  forever.  I  bless  the  day  I 
made  this  marvelous  discovery! 

NO  BUTTON  Shows  In  Ear  —  thanks  to  a  trans- 
parent, almost  invisible  device.  Discover  this  easy 
way  to  hear  again — and  what  it  may  do  for  YOLJ! 
Come  in,  phone  or  mail  coupon  today  for  valuable 
FREE  book  that  tells  you  how. 


MONO-PAC 


ONE-UNIT   HEARING   AID 


^^ 

r 

—MAIL   FOR   FREE   BOOK- 

;  AID 

Please  send  me,  without  obligation,  val- 
uable,  new   FREE   book  that  tells   easy 
way  I  may  hear  again. 

Name 

Town State 

Seltone  -  MADDCEy  C€ 

RALEIGH  . .  Odd  Fellows  Bldg.  .  .  Ground  Floor 
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/I ft  /IfuUent  Qa^uU 

He  came  all  so  still 
Where  His  mother  was. 
As  dew  in  April 
That  falleth  on  the  grass. 

He  came  all  so  still 
Where  His  mother  lay. 
As  dew  in  April 
Thai  falleth  on  the  spray. 

He  came  all  so  still 

To  His  mother's  boiver. 

As  dew  in  April 

That  falleth  on  the  flower. 

Mother  and  maiden 
Was  never  none  hut  she! 
Well  might  such  a  lady 
Ood's  mother  he. 


— Author  unknown 


THINK  YOU 
HAVE  TROUBLES? 

Suppose  your  patients  had  hair-do'^ 
like  this  one — and  suppose  one  of 
your  nursing  duties  was  to  comb  it 
out  once  a  day ! 

Fortunately,  you're  exempt  from 
that  task.  But  have  you  thought  of 
something  else  that  would  add  con- 
siderably to  your  patient's  peace  of 
mind  as  she  lies  in  a  hospital  bed? 


Extra  elaborate  hair-do,  1780. 


We  mean  hospital-surgical  protection  that  is  liberal,  re- 
liable and  guaranteed — the  kind  of  coverage  offered  by 
Blue  Cross-Blue  Shield. 


WHEN     YOU     SEE     THE     CROSS — ^LOOK 

FOR    THE    SHIELD YOUR    GUARANTEE 

OF  DOUBLE-APPROVAL  HEALTH  SERVICE 


DOUBLE  APPROVAL 


HOSPITAL  SAVING  ASSOCIATION 

CHAPEL  HILL,  N.  C. 
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PRESIDENT'S  MESSAGE 

Those  of  you  who  were  unable  to 
attend  the  annual  convention  this  year 
will  find  much  information  concerning 
the  activities  of  the  meetings  in  this 
iulletin.  It  is,  of  course,  impossible  for 
every  member  to  attend  the  convention. 
The  reports  of  the  official  delegates 
from  your  district,  hoivever,  ivill  give 
you  much  information.  I  hope  many  of 
you  availed  yourself  of  the  opportunity 
to  hear  these  reports. 

Nursing  has  developed  tremendously 
during  the  past  fifty  years.  The  last 
decade  has  been  a  period  of  transition 
for  nurses  and  nursing  education.  We 
are  now  going  in  a  direction  that  ivill 
mean  better  nursing  service  for  our 
citizens,  nurses  witli  a  broader  bach- 
ground  and  nurses  ivith  more  economic 
security  than  they  have  ever  had.  To 
obtain  these  goals  we  must  all  ivorJc  to- 


gether; your  professiojial  organization, 
is  the  best  place  for  tliis  to  be  accom- 
plished. Allied  organizations  too  can 
assist  with  the  improving  of  nursing 
service  and  nursing  education. 

Next  Fall  when  we  celebrate  the 
Golden  Anniversary  of  the  North 
Carolina  State  Nurses'  Association  in 
Raleigh  ive  ivill  be  very  proud  of  our 
fifty  years  of  growth;  but  ive  must  not 
loolh  bach,  we  must  looh  forward  to 
more  years  of  great  accomplishments. 

Elaik-e  Mashbukx,  R.Z^. 

NURSES  CONVENED 

IN  GREENSBORO 

The  Association  has  accomplished  much 
during  the  past  year  toward  providing 
more  adequate  nursing  care  for  North 
Carolina  citizens  and  improving  the  wel- 
fare of  nurses.  Miss  Elaine  Mashburn, 
president,  told  the  delegates  attending  the 
Forty-Ninth  Convention  of  the  North  Caro- 
lina State  Nurses'  Association  in  Greens- 
boro. 

Miss  Mashburn  listed  several  major 
accomplishments  in  her  annual  address 
which  was  delivered  on  October  24.  More 
nurses  were  graduated  from  hospital 
schools  of  nursing  than  ever  before,  she 
said,  and  North  Carolina's  first  school  of 
nursing  which  wall  provide  an  integrated 
collegiate  course  in  nursing  was  establish- 
ed at  the  University  of  North  Carolina 
in  Chapel  Hill.  In  addition,  the  Study  of 
Nursing  Service  and  Nursing  Education, 
which  took  two  years,  had  been  completed 
and  plans  for  the  implementation  of  the 
study's  recommendations  would  be  made 
by  the  Continuing  Committee  now  being 
organized.  Further,  she  said,  one  thousand 
North  Carolina  nurses  had  taken  special 
preparation  during  the  year  in  the  nursing 
aspects  of  atomic  warfare. 

The  welfare  of  the  individual  member 
of  the  nursing  profession  has  been  im- 
proved considerably,  she  told  the  dele- 
gates. The  economic  security  program  has 
been  boosted  greatly  by  the  employment 
of  an  assistant  executive  secretary  who 
has  devoted  most  of  her  time  to  the 
implementation  of  the  program  and  work- 
ing toward  strengthening  the  sections  of 
special  fields  of  nursing.  Office  nurses  had 
formulated  their  minimum  standards  of 
employment  and  public  health  nurses  had 
revised  theirs,  she  said.  A  great  majority 
of  nurses  have   acquired   Social   Security 
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coverage  in  the  last  yeai*  and  members 
can  now  obtain  group  accident  and  health 
insurance  and  hospital  care  and  surgical 
benefits  at  greatly  reduced  rates. 

Miss  Mashburn  told  the  members  of 
the  Association  that  the  largest  budget 
in  the  history  of  the  organization  had  been 
adopted ;  and  that  the  only  feasible  way 
of  enlarging  the  revenue  of  the  Association 
was  the  increase  of  membership.  She 
"urged  every  member  to  consider  herself 
a  part  of  the  membership  committee,  and 
to  begin  now  to  urge  every  registered 
nurse  who  is  not  now  a  member  to  become 
one  by  January  1952. 

Total  registration  at  this  year's  conven- 
tion reached  885.  Of  this  576  were  gradu- 
ate nurses  and  309  were  student  nurses. 

The  joint  program  sessions  on  Thursday 
and  Friday  mornings  were  open  meetings. 
Miss  Ella  Best.  Executive  Secretary  of 
ANA,  said,  "National  and  international 
trends  in  economics,  supply  and  demand, 
as  well  as  in  nursing,  indicate  that  our 
problems  and  interests  have  assumed  a 
'one  world'  aspect."  She  said  that  this 
concept  is  being  promoted  through  the 
International  exchange  of  students  and 
teachers  of  nursing,  programs  for  dis- 
placed persons  in  nursing,  world-wide  re- 
cruitment of  nurses,  development  of  pro- 
fessional nursing  in  the  Americas  and 
support  of  the  United  Nations  agencies. 
She  commended  North  Carolina  nurses  for 
their  cooperation  with  ANA  in  promoting 
international  nursing  programs. 

Another  joint  session  speaker  was  Miss 
Kathi-yn  W.  Cafferty,  Director,  Depart- 
ment of  Services  to  Schools  of  Nursing, 
National  League  of  Nursing  Education. 
She  discussed  centralized  schools  of  nurs- 
ing— an  educational  plan  which  incorpor- 
ates two  or  more  schools  of  nursing  into 
one  coordinated  organizational  pattern. 
She  said  "the  central  school  plan  offers 
unlimited  opportunities  for  cooperative 
action  ...  to  extend  our  horizons  of  service 
.  .  .  and  the  centralized  program  will 
increase  the  values  of  students'  total  edu- 
cational experience  through  the  pooling  of 
resources  not  possible  to  develop  in  isolat- 
ed educational  units." 

The  second  joint  program  session  was 
devoted  to  Preparedness.  The  speakers 
were  Mr.  E.  Z.  Jones,  Director,  North 
Carolina  Council  of  Civil  Defense ;  Dr. 
William  G.  Hollister,  Mental  Hygiene  Con- 
sultant, USPHS  ;  and  Dr.  George  D.  Dowl- 
ing.  Medical  Director,  Southeastern  Area, 
American  National  Red  Cross. 

Nurses  must  prepare  immediately  for 
.the  atomic  warfare  type  of  duties  which 


we  have  every  reason  to  believe  they  will 
be  called  upon  to  render,  Mr.  Jones  said. 
He  emphasized  the  tremendous  responsi- 
bility of  the  State  Nurses'  Association  to 
the  people  in  North  Carolina  and  said, 
"There  may  not  be  time  for  every  gradu- 
ate nurse  to  take  courses  which  would 
enable  her  to  care  for  atomic  casualties — 
those  who  have  been  injured  by  blast, 
radiation,  shock  and  burns — but  no  nurse 
can  afford  to  be  without  information 
available  to  her  which  may  mean  the  dif- 
ference between  life  and  death  to  hundreds 
of  citizens  in  case  of  attack." 

Dr.  Hollister  discussed  emotional  pre- 
paredness and  called  for  sound  informa- 
tion programs  and  well  defined  goals  to 
prepare  the  nation  psychologically  for  pos- 
sible attack. 

Dr.  Dowling  reviewed  the  long  range 
program  of  the  Red  Cross  in  teaching 
home  nursing  courses  and  securing  and 
storing  an  adequate  supply  of  blood  and 
plasma.  He  said  that  Americans  are  prob- 
ably no  better  prepared  psychologically  for  \ 
an  atom  bomb  attack  than  the  Japanese! 
were  in  World  War  II,  and  that  nurses 
should  help  to  awaken  the  nation  to 
change    the    complacent    attitude   of    the 
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people  to  one  of  psychological,  emotional 
and  physical  preparedness  for  modern  war- 
fare. 

Each  of  the  five  sections  of  the  State 
Nurses'  Association,  the  North  Carolina 
League  of  Nursing  Education  and  the 
Student  Nurse  Association  had  separate 
meetings  at  which  time  business  was  trans- 
acted and  a  program  of  special  interest 
was  conducted. 

The  Administrative  Section  elected  a 
committee  on  section  policies  composed 
of  Miss  Ruth  Boyles  of  Chapel  Hill.  Miss 
Joyce  Warren  of  Raleigh  and  Miss  Martha 
Adams  of  Charlotte  who  will  begin  soon 
to  work  on  formulating  state-wide  mini- 
mum standards  of  employment  for  super- 
visors, teachers,  directors  and  assistant 
directors  of  nursing.  They  heard  Dr. 
Frank  T.  deVyver,  Professor  of  Economics 
at  Duke  University,  and  Supervisor  of  the 
Merit  System  Council,  speak  on  "The 
Value  of  Employment  Standards". 

The  General  Duty  Nurses  Section  heard 
two  addresses.  Miss  Best  spoke  on  "The 
ANA  Serves  the  General  Duty  Nurse",  and 
Miss  Elizabeth  Long  spoke  on  "The  Tech- 
niques of  Economic  Security  in  a  Local 
Situation". 

The  Public  Health  Section  adopted  new 
section  rules  and  revised  the  statewide 
minimum  standards  of  employment  which 
were  adopted  in  1949.  (See  page  27.)  They 
heard  Mr.  Charlie  Spencer,  Director,  Divi- 
sion of  School-Health  Service,  Department 
of  Public  Instruction,  discuss  the  "Use 
of  School  Health  Funds". 

The  Office  and  Industrial  Section  adopt- 
ed statewide  minimum  standards  of  em- 
ployment for  office  nurses  (see  page  29) 
and  heard  Mr.  John  Hardin,  Vice-Presi- 
dent of  Burlington  Mills,  speak  on  public 
relations. 

The  Private  Duty  Section  was  addressed 
by  Dr.  Samuel  Ravenel.  His  topic  was 
"New  Drugs  and  their  Usage". 

The  members  of  all  sections  discussed 
the  details  of  the  proposed  change  of 
structure  of  the  nursing  organizations  and 
how  tliey  will  affect  the  sections.  Each 
group  also  elected  officers  for  the  coming 
year.  (See  page  6.) 

Two  social  functions  provided  much 
pleasure  for  those  who  attended  the  Con- 
vention. One  was  the  lovely  tea  given  by 
the  St.  Leo's  Hospital  School  of  Nursing 
Alumnae  Association  at  the  St.  Leo's 
Nurses'  Home.  The  other  was  the  banquet 
on  Thursday  evening  at  which  time  Mr. 
L.  L.  Moore  gave  an  entertaining  musical 
lecture  and  attractive  gifts  were  provided 


for  the  guest  speakers  and  officers  of  the 
Association  by  District  Eight,  the  host 
District. 

Actions  taken  by  the  delegates  of  the 
Association  include : 

•  Conferring  honorary  memhership  on 
Bessie  M.  Chapman,  former  Educa- 
tional Director  of  Schools  of  Nursing 
in  North  Carolina  and  Secretary- 
Treasurer,  North  Carolina  Board  of 
Nurse  Examiners. 

•  Empowering  the  Board  of  Directors 
of  the  North  Carolina  State  Nurses' 
Association  to  make  preliminary  plans 
during  the  coming  year  to  promote 
state  legislation  which  would  provide 
a  mandatory  law  to  replace  the  exist- 
ing permissive  law  if  such  seems 
feasible. 

•  Sponsoring  a  group  insurance  plan  for 
members  which  would  provide  acci- 
dent and  health  income  protection 
and  hospital  care  and  surgical  benefits 
at  greatly  reduced  rates. 

MARY  M.  ROBERTS 

FELLOWSHIP 

The  American  Journal  of  Nursing  Com- 
pany announces  that  the  third  Mary  M. 
Roberts  Fellowship  vs^ill  be  awarded  in 
June.  1952.  This  is  the  competitive  fellow- 
ship established  in  1950  "to  assist  a  quali- 
fied, professional  nurse  to  prepare  herself 
in  the  aspects  of  writing  about  nursing 
and  nursing  education  for  professional 
and  lay  publications". 

Forty-three  nurses,  from  twenty-one 
states,  competed  for  the  1951  fellowship. 
It  was  won  by  Hilda  Boerhave,  of  the 
state  of  Washington,  who  is  now  enrolled 
for  a  year  of  study  at  Columbia  Univer- 
sity Teachers  College  and  School  of 
Journalism. 

General  professional  qualifications  and 
interest  and  facility  in  writing  are  the 
criteria  used  by  the  Award  Committee  in 
selecting  the  winning  candidate.  Each 
competitor  must  submit  a  specially  pre- 
pared manuscript  on  some  subject  per- 
taining to  nursing. 

The  award  provides  a  sum  between 
$2,000  and  $4,000,  the  exact  amount  to 
be  determined  by  the  Award  Committee, 
for  one  academic  year  of  study  in  a 
college  or  university.  The  competition  is 
open  to  all  graduate  professional  nurses — 
men  and  women. 

The  final  date  for  submitting  creden- 
tials, including  the  manuscript,  is  Febru- 
ary 15,  1952.  The  winner  will  be  an- 
nounced by  June  1,  1952. 
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OFFICERS 

NORTH  CAROLINA  STATE  NURSES'  ASSOCIATION 

OCTOBER,  1951  -  OCTOBER,  1952 


Ofiicers  oi  >"CSXA:  .S«'att'(l,  Mi^.  Elizabeth  C.  Clement,  Treasurer;  31rs.  Eililli  Urucker, 
Second  Vice-President;  Elaine  .Aiashburn,  President.  Standing,  Eula  Kackley,  Secretary; 
Josephine  Kerr,  First  Vice-President. 


Pi'esicleiit Elaine  Mashburn,  R.N.,  40  Holland  St.,  Ashevllle 

1st  Vice-President  .       .       .       .Josephine  Kerr,  R.N.,  11.30  Buchanan  St.,  Charlotte 
2nd  Vice-President        .       .       Mrs.  Edith  Brocker,  R.N.,  Dist.  Health  Dept.,  Chapel  Hill 

Secretary Eula  Rackley,  R.N.,  510  Cedar  St.,  Lumberton 

Treasurer Mrs.    Elizabeth    C.    Clement,    R.N.,    2319    Lawndale   Dr., 

'  "Greensboro 

Directors Mrs.  Louise  P.  East.  R.X..  24  Mclntvre  Bldg..  125J  College 

St..  Asheville 
J.   Elizabeth  White,  R.N.,   Charlotte  Memorial  Hospital, 

Charlotte 
Mrs.    Lucille    G.    Crabtree,    R.N..    223    S.    Marshall    St., 

Graham 
Mrs.  Lucille  Z.  Williams,  R.N.,  Lincoln  Hospital,  Durham 

Administrative  Section 

Chairman Anne   Pleasants   White.    R.N..    Presbyterian   Hospital, 

Charlotte 
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Vice-Chairman         .       .       .       Louise  Yount,  R.N.,  Charlotte  Memorial  Hospital,  Char- 
lotte 

Secretary Cathryu  Alford.  R.N..  Baker  Unit,  Robeson  County  Mem. 

Hospital,  Lumberton 
General  Duty  Section 

Chairman Elizabeth  Strickland,  R.N.,  Rex  Hospital,  Raleigh 

1st  Vice-Chairman  .       .       .       Mrs.  Rntli  Flynt  Peters,  K.N.,  Veterans  Hospital,  Fayette- 

ville 
2nd  Vice-Chairman       .       .       Dorothy  Jarvis.  R.N.,  N.  C   Baptist  Hospital,  Winston- 
Salem 

Secretary Faye  Simpson.  R.N.,  109  Cameron  Street,  Burlington 

Office  and  Industrial  Section 

Chairman Mrs.  Lillian  Byrum,  R.N.,  120  Idlewild  Avenue,  Raleigh 

1st  Vice-Chaii-man  .       .       .       Mrs.  Etta  C.  Horner,  R.N..  209  Texas  Avenue.  Burlington 
2nd  Vice-Chairman        .       .       Mrs.  Goldie  P.  Fraser,  R.N..  Rhodiss 

Secretary Elsie  Mathews.  R.N.,  103  Dixie  Trail.  Raleigh 

Private  Duty  Section 
Chairman Veniis   Faireloth,   R.N..   821   S.   Church    Street.   Winston- 
Salem 
1st  Vice-Chairman  .       .       .       Fannie  Dean,  R.N..  616  Fifth  Avenue.  Greensboro 
2nd  Vice-Chairman        .       .       Ruth  Herring.  R'.N..  1907  Chestnut  Street.  Wilmington 

Secretary Mrs.  Annie  C.  Shelton.  R.N..  521  Carter  St.,  High  Point 

Public  Health  Section 

Chairman Emma  Wheless,  R.N.,  Box  314.  Ansonville 

1st  Viee-Chairmau  .       .       .       Mrs.  Mary  King  Bailey.  R.N..  225  AV.  Front  St..  Burlington 
2nd  Vice-Chairman        .       .       Olga  Campbell,  R.N.,  300  Armfield  Street.  Statesville 
Secretary Mrs.  Mary  D.  Finley,  R.N.,  330  Hamilton  St..  Leaksville 

OFfPICERS 
NORTH  CAROLINA  LEAGUE  OF  NURSING  EDUCATION 

President Florence    K.    Wilson,    R.N.,    Box    3714,    Duke    Hospital, 

Durham 
Vice-President  ....       Elinor  Ellwanger,  R.N.,  224  Travis  Avenue.  Charlotte 

Secretary Amy  Ann  Snelling,  R.N..  1301  Durwood  Drive.  Charlotte 

Treasurer C.  Margaret  Johnson,  R.N..  Box  521.  Roxboro 

Directors Barbara  Landauer,  R.N.,  Veterans  Hospital.  Oteen 

Jeanne  Riddle,  R.N..  Rex  Hospital,  Raleigh 

Mrs.  Lucille  Z.  Williams.  R.N..  Lincoln  Hospital.  Durham 

INDIANAPOLIS  —  ALL  ABOARD! 

One  hundred  and  twenty-five  North  Carolina  nurses  will  board  the  Southern  train 
as  it  speeds  through  the  State,  on  February  2,  1952,  bound  for  Indianapolis,  Indiana 
and  an  educational  visit  to  the  Eli  Lilly  and  Company,  Pharmaceutical  manufacturers. 

The  Eli  Lilly  Company  extended  an  invitation  last  spring  to  North  Carolina  nurses 
to  spend  three  days  in  Indianapolis  at  the  company's  exi3ense.  They  will  make  all 
arrangements  for  hotel  rooms,  food,  sightseeing  and  entertainment — all  this  for  the 
privilege  of  showing  their  nurse  guests  first-hand  the  fascinating  story  of  medical 
research  and  drug  manufacturing.  The  nurses  who  have  made  reservation  for  this  trip 
will  have  a  five  day  vacation  for  only  the  cost  of  transportation  and  food  en  route. 

The  Southern  Railway  has  been  selected  as  the  official  route  for  the  excursion.  The 
route  begins  in  the  plains  of  Ea.stern  North  Carolina,  continues  through  the  Piedmont 
section,  over  the  Blue  Ridge  Mountains,  along  the  beautiful  French  Broad  River,  through, 
the  valleys  of  the  Great  Smoky  Mountains  of  Western  North  Carolina  and  East  Ten- 
nessee, through  the  Blue  Grass  Region  of  Kentucky  and  the  Corn  Belt  of  Ohio  and 
Indiana.  For  scenery,  this  route  cannot  be  excelled. 

This  party  of  nurses  will  travel  on  the  same  train,  in  special  reclining  coaches,  with 
no  changes  but  a  two  hour  rest  in  Cincinnati,  where  breakfast  can  be  had  in  one  of 
the  most  beautiful  railroad  stations  in  the  country. 

In  addition  to  the  special  coach  fares  arranged  for  this  party,  Pullman  accommoda- 
tions at  higher  fares  will  also  be  available  for  members  desiring  sleeping  accommoda- 
tions ;  however.  Pullman  re.-ervatif>ns  must  be  made  well  in  advance  of  the  trips. 
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Cost  of  transportation,  including  15%  Federal  Transportation  Tax,  as  follows : 


From 
Goldsboro 
Selma 
Raleigh  . 
Durham 
Burlington 
Greensboro 


Coach  Fare 

From 

.       $32.95 

Winston-Salem 

31.91 

Statesville     . 

30.48 

Hickory  . 

29.04 

Morganton    . 

29.04 

Marion    . 

27.83 

Asheville 

Coach  Fare 
$26.34 
26.34 
26.34 
26.34 
26.34 
26.34 


(From  points  east  of  Winston-Salem,  except  from  Durham,  there  may  be  a  very 
slight  increase.) 

Cost  of  railroad  ticket  on  basis  of  coach  between  home  station  and  .A.8heville, 
Pullman  between  Asheville  and  Cincinnati,  and  coach  between  Cincinnati  and  India- 
napolis for  the  round  trip,  including  tax,  as  follows : 


One  in  Loiver 

Two  in  Lower 

One  in  Upper 

From 

Berth 

Berth,  Each 

Berth 

Goldsboro 

.       .       $71.28 

$64.95 

$68.16 

Selma 

.       .         70.13 

63.80 

67.01 

Raleigh  . 

.       .         68.83 

62.30 

65.51 

Durham 

.       .         66.97 

60.64 

63.85 

Burlington    . 

.       .         66.22 

59.89 

63.10 

Greensboro    . 

.       .         64.44 

58.11 

61.32 

Winston- Salem 

.       .         62.83 

56.50 

59.71 

Statesville     . 

.       .         62.83 

56.50 

59.71 

Hickory 

.       .         61.14 

54.81 

58.02 

Morganton    . 

.       .         60.49 

54.16 

57.37 

Marion    . 

.       .         59.02   ' 

52.69 

55.90 

Asheville 

.       .         55.90 

49.57 

52.78 

Pullman  reservations  should  be  made  promptly  and  remittance  for  coach  and  Pull- 
man accommodations  should  be  made  at  your  earliest  convenience  to  J.  S.  Bloodworth, 
General  Passenger  Agent,  Southern  Railway,  Insurance  Building,  Raleigh,  North  Caro- 
lina. Remit  on  basis  of  rates  shown  above  for  accommodations  desired  from  station  at 
which  you  will  board  special  cars. 


Going 

SCHEDULE 

Return                      SCHEDULE 

Feb.  2  &  23  Lv 

Goldsboro  .  . 

5:00 

AM 

Feb. 

5  &  26  Lv 

Indianapolis     . 

5  :10  PM 

Lv 

Selma    .... 

5:45 

AM 

Ar 

Cincinnati   .  .  . 

9:05  PM 

Lv 

Raleigh     .  .  . 

6:40 

AM 

Lv 

Cincinnati  .  .  . 

9:50  PM 

Lv 

Durham    .  .  . 

7  :35 

AM 

Feb. 

6  &  2'^  Ar 

Asheville     .  .  . 

11 :00  AM 

Lv 

Burlington    . 

8:37 

AM 

Ar 

Marion 

12:57  PM 

Lv 

Greensboro    . 

10:00 

AM 

Ar 

Morganton     .  . 

1 :35  PM 

Lv 

Winston-Salem 

11:00 

AM 

Ar 

Hickory    .  .  .  . 

2:25  PM 

Lv 

Statesville  .  . 

1:08 

PM 

Ar 

Statesville  .  .  . 

3  :20  PM 

Lv 

Hickory    .  .  . 

2:07 

PM 

Ar 

Winston- Salem 

5  :10  PM 

Lv 

Morganton  .  . 

2:45 

PM 

Ar 

Greensboro    .  . 

6:15  PM 

Lv 

Marion  .... 

3:22 

PM 

Ar 

Burlington  .  .  . 

7:25  PM 

Lv 

Asheville     .  . 

5:30 

PM 

Ar 

Durham    .  .  .  . 

8:45  PM 

Feb.  3  &  24  Ar 

Cincinnati 

7:00 

AM 

Ar 

Raleigh     .  .  .  . 

9:31  PM 

Lv 

Cincinnati  .  . 

9  :45 

AM 

Ar 

Selma     

10:52  PM 

Ar 

Indianapolis 

11:10 

AM 

Ar 

Goldsboro    .  .  . 

11:46  PM 

A  second  excursion  trip  has  been  scheduled  for  February  23-27  (including  travel 
time).  If  you  are  interested  In  going  to  Indianapolis  on  the  second  trip,  write  Mr. 
L.  M.  McCombs,  Medical  Service  Representative,  Eli  Lilly  Company.  Box  2,  Creedmoor, 
North  Carolina.  Only  one  hundred  and  twenty-five  nurses  can  be  entertained  at  one  time. 
Additional  trips  will  be  scheduled  if  members  of  the  Association  indicate  their  desire 
to  go  later. 

These  trips  are  expected  to  be  house  parties  on  wheels  and  a  continuous  round  of 
pleasure  and  interest  from  the  time  of  departure  until  the  return  home. 


Honorary  Membership  in  tlie  jN'orth  Carolina  State  !Xurses  Association  was  conferred  on 
Bessie  31.  Cliapnian,  left,  by  Josephine  Kerr  at  the  opening  business  session  of  the  Association 
on  October  24,  1951. 


THE  FIRST 

HONORARY  MEMBER 

The  Forty-Ninth  Annual  Convention  of 
the  North  Carolina  State  Nurses'  Associ- 
ation \Yas  an  historical  occasion.  For  the 
first  time  in  the  history  of  the  Association, 
honorary  membership  was  bestowed. 

The  honor  was  conferred  on  Miss  Bessie 
M.  Chapman,  former  Educational  Director 
of  Schools  of  Nursing  and  Secretary- 
Treasurer  of  the  North  Carolina  Board 
of  Nurse  Examiners.  In  making  the  presen- 
tation, Miss  .Josephine  Kerr,  First  Vice- 
President  of  the  Association  and  former 
President  of  the  Board  of  Examiners, 
said.  "The  nurses  assembled  here  this 
morning  voted  unanimously  to  honor  one 
of  our  own  .  .  .  She  has  unsurpassed  integ- 
rity— integrity  which  knows  no  equivoca- 
tion ;  a  sense  of  never  failing  justice — 
justice  tempered  with  kindness  at  all 
times ;  sympathetic  understanding  and 
good  sound  judgment,  which  she  applied  to 
decisions  on  momentous  questions  arising 


in  the  work  of  the  Board ;  and  a  priceless 
sense  of  humor." 

Bessie  M.  Chapman's  contribution  to 
nursing  in  North  Carolina  was  built  upon 
a  foundation  of  unselfish  devotion  to  her 
work — unselfish  to  the  point  of  great  per- 
sonal sacrifice.  Miss  Kerr  said.  "We  know 
of  her  efforts  to  secure  a  better  program 
of  education,  shorter  work  hours  and 
better  living  conditions  for  student  nurses  ; 
we  know  of  the  success  which  rewarded 
her  efforts  to  secure  facilities  in  our  own 
State  for  higher  education  for  ovir  gradu- 
ate nurses :  we  remember  her  vigilance  in 
matters  pertaining  to  laws  affecting  nurs- 
ing— her  strenuous  work  toward  securing 
legislation  favorable  to  nurses",  Miss  Kerr 
continued. 

Miss  Kerr  presented  Miss  Chapman  vpith 
the  framed  certificate  of  Honorary  Mem- 
bership and  an  armful  of  roses  and  said, 
"It  is  with  deep  affection,  boundless  admi- 
ration and  gratitude  that  the  nurses  of 
North  Carolina  confer  upon  you  .  .  .  hono- 
rary membership  in  the  Association.  You 
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are  the  first  to  receive  this  honor.  May 
this  certificate  serve  as  a  constant  remind- 
er of  your  friends  in  tlie  Tar  Heel  State— 
the  nurses  who  love  you." 

The  certificate  of  honorary  membership, 
signed  by  the  president  and  secretary  of 
the  Association,  bore  the  following  cita- 
tion :  "In  recognition  of  her  loyal  and 
faithful  service  as  a  member  of  this  Asso- 
ciation and  as  Educational  Director  of 
Schools  of  Nursing  and  Secretary  Treas- 
urer of  the  North  Carolina  Board  of  Nurse 
Examiners ;  in  recognition  of  her  valuable 
contributions  to  nursing  education  and 
nursing  service  in  the  State  particularly  in 
encouraging  and  assisting  schools  of  nurs- 
ing in  providing  affiliations  in  special 
services  ;  and  in  recognition  of  her  devoted 
and  imtiring  service  as  a  professional  and 
community  leader". 

Miss  Chapman  is  now  residing  with  her 
family  in  Greenbackville,  Virginia.  She 
was  the  guest  of  her  sister,  Mrs.  A.  K. 
Eogers  of  Greensboro,  during  the  Conven- 
tion and  attended  several  sessions  and  the 
banquet. 

THIS  IS  YOURS  — 

MAKE  IT  THEIRS 

When  did  you — yes,  I  mean  you  person- 
ally— last  attend  your  district  meeting? 
How  many  have  you  attended  in  succes- 
sion? What  about  your  section  meeting? 
Or  have  you  even  helped  to  form  a  section  ? 

The  answers  to  those  questions  are 
important.  If  every  member  of  our  Associ- 
ation went  to  even  half  of  the  district 
meetings  and  took  part  in  the  discussions 
there,  there  would  be  no  reason  for  this 
article,  and  we  would  have  no  membership 
problems. 

Sometimes  I  think  non-members  of  ANA 
feel  about  members  a  little  like  the  atheist 
who  was  being  called  down  for  not  joining 
the  church.  His  answer  was  "why  should 
I?  Half  the  people  I  know  who  are  mem- 
bers don't  go  to  church.  And  when  I  went 
to  church  to  see  what  the  other  half  did 
I  found  that  during  prayer  i3eriods,  j;ar 
from  participating,  they  read  the  bulletin, 
checked  their  hymnals,  and  looked  around 
at  everyone  else.  No  thanks.  I  want  i5ome- 
thing  more  sincere  than  that."  Did  you 
know  that  only  20%  of  our  members 
attend  monthly  district  meetings?  That 
leaves  80%  who  contribute  their  money 
only  and  take  the  benefits  which  the  other 
20%  can  achieve  for  them.  What  can  you 
say  to  non-members  when  they  ask  you 
why  they  should  join  if  you  don't  parti- 


cipate? Here  is  the  answer  for  you—this 
is  what  your  association — for  it  is  yours 
— is  doing  in  this  state  and  in  the  nation. 
There  are  at  present  three  major  pro- 
grams of  work — Professional  Counseling 
and  Placement,  Economic  Security,  and 
Legislation.  Inextricably  interwoven  into 
these  is  the  promotion  of  education  for  both 
undergraduate  and  graduate  nurses.  Also 
the  promotion  of  any  one  of  these  pro- 
grams involves  cooperation  with  other 
health  organizations  which  promotes 
better  mutual  understanding  of  the  pro- 
fessions and  the  public.  Let  us  go  over 
each  of  these  programs  briefly  for  there 
is  not  space  enough  nor  time  enough  here 
to  go  into  detail. 

First — Professional  Counseling  and 
Placement.  Most  of  you  have  heard  of 
PC  and  PS — that  service  which  is  free 
to  nurses  and  employers  of  nurses.  Ap- 
proximately 44,000  nurses  in  the  United 
States  now  have  biographies  compiled  in 
the  state  or  national  PC  and  PS  offices— 
766  of  these  are  filed  in  North  Carolina. 
The  actual  cash  value  of  this  service  to 
nurses  is  so  far  beyond  the  actual  cost 
that  it  is  impossible  to  try  to  state  in 
dollars  and  cents  its  real  value.  To  review 
briefly  this  service  for  you :  In  North 
Carolina  you  are  exceedingly  fortunate  in 
having  a  capable  and  experienced  nurse 
who  serves  as  full-time  Counselor.  Few 
other  states  are  so  fortunate.  Miss  Peeler, 
your  Counselor,  not  only  serves  you  and 
all  other  North  Carolina  nurses  from  head- 
quarters' office,  but  travels  all  over  the 
state  for  personal  conferences  with  any 
nurse  who  wishes  to  have  her  assistance 
in  finding  a  job  or  in  making  personal 
adjustments  to  her  present  position. 

Second — the  Economic  Security  Pro- 
gram. This  program  has  had  and  is  con- 
tinuing to  have  a  profound  effect  on  the 
economic  welfare  of  the  North  Carolina 
nurse.  The  average  cash  salary  of  nurses 
in  North  Carolina  has  risen  $65.00  a  month 
in  the  five  years  the  program  has  been 
in  effect.  In  some  cases  the  increase  has 
been  as  much  as  $100.00  a  month.  That 
this  is  due  directly  to  this  program  can 
be  safely  stated  since  there  was  no  in- 
crease during  the  previous  ten  years 
when  a  general  inflationary  period  existed. 
The  steady  growth  of  the  program  is  con- 
tinuing even  though  it  is  relatively  quiet 
and  slow.  It  is  progressive  and  indicative 
of  the  increasing  ability  of  the  nurse  to 
care  for  her  own  welfare. 

Third— the  Legislative  Program.  Most 
recently  the  nurses  have  worked  to  pro- 
mote   federal    aid    to    nursing    education. 
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Many  of  yon  know  of  the  tremendous  odu- 
cational  program  which  has  gone  along 
with  that.  In  addition  nurses  are  working 
toward  educating  the  general  public  to 
the  necessity  for  a  mandatory  nurse  prac- 
tice act.  Their  legislative  committee  care- 
fully watches  all  legislation,  both  state 
and  national,  which  affects  either  health 
or  nurses  so  that  you  and  your  comrades 
can  take  the  necessary  action  to  protect 
your  interests. 

As  mentioned  above  the  necessity  for 
promoting  education  is  an  integral  part 
of  the  program.  Recognizing  this,  your 
Association  works  closely  with  the  League 
of  Nursing  Education  to  secure  the  best 
educational  opportunities  for  nurses — both 
graduate  and  iindergraduate.  Education 
is  a  continuing  process  which  needs  con- 
stant cultivating  and  attention.  It  is  the 
way  every  person  keeps  prepared  for  her 
job  and  makes  herself  worthy  not  only 
of  promotion,  but  also  of  continuing  to 
maintain  her  present  position.  We  must  go 
ahead  or  go  backward.  We  cannot  stand 
still. 

These  are  some  of  the  things  which  you 
gain  from  your  Association.  Think  of  them 
yourself,  then  go  out  and  tell  your  friends. 
This  is  yours,  it  can  he  theirs. 
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NURSING  RESEARCH  — 
A  NEW 
MAGAZINE  FOR  NURSES 

To  meet  the  fast  expanding  need  for 
the  more  prompt,  more  constructive  use  of 
the  results  of  scientific  studies  of  nursing 
problems,  this  new  digest-size  magazine 
will  feature  previously  unpublished  ma- 
terials which  emliody  new  concepts  or 
new  findings  in  areas  where  more  facts 
are  especially  needed. 

It  will  provide  detailed  analyses  of  the 
resvilts  of  recently  completed  work :  ab- 
stracts of  other  relevant  data,  reports 
covering  undertakings  still  in  progress, 
and  place  special  emphasis  on  pilot  .studies 
which  advance  the  frontiers  of  nursing 
knowledge. 

Sponsored  by  the  Association  of  Collegi- 
ate Schools  of  Nursing,  endorsed  by  .ill 
the  national  nursing  organizations  and  em- 
ploying the  publishing  facilities  of  the 
Americnn  Journal  of  Nursing,  Nursing 
Research  will  be  published  three  times  a 
year.  The  first  issue  is  scheduled  for  iKibli- 
cation  in  June.  1052. 

The  price  will  be  .$2..50  per  annum. 

1952  ATLANTIC  CITY  BIENNIAL 

Nurses  from  every  state  and  the  terri- 
tories will  meet  in  Atlantic  City,  New 
Jersev,  .Tune  16-20,  19.52  for  the  Biennial 
Convention  of  ANA,  NLNE  and  NOPHN. 

From  all  indications,  the  19.52  Biennial 
Nursing  Convention  should  be  both  history- 
making  in  its  impact  and  record-breaking 
in  attendance.  It  will  probably  be  the  last 
joint  convention  of  the  existing  three  six»n- 
soring  organizations  —  ANA.  NLNE  and 
NOPHN.  Action  will  be  taken  on  detailed 
plans  for  the  new  Two-Organization  Struc- 
ture. The  convention  will  decide  basic 
issues  affecting  the  future  of  all  nursing 
for  years  to  come. 

Several  North  Carolina  nurses  from 
each  district  nurses'  association  are  ex- 
pected to  attend  this  meeting.  This  con- 
vention will  provide  an  excellent  oppor- 
tunity for  everyone  to  improve  her  i^rofes- 
sional  value,  to  meet  and  talk  with  nurses 
from  all  parts  of  the  country,  and  to 
enjoy  the  many  lanique  attractions  of 
Atlantic  City. 

All  1952  members  will  receive  a  four 
page  pamphlet  on  the  Biennial  Conven- 
tion. District  presidents  will  be  sent 
special  information  early  in  the  year  and 
all  members  will  have  later  facts  explain- 
ed in  the  March  issue  of  the  Tar  Heel 
Nurse. 

Make  your  plans  now  to  spend  the  week 
of  June  15  in  Atlantic  City. 
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Participating  in  panel  discussion  on  "Ways  By  Wliicli  Survey  Report  Can  Be  Used  Advantage- 
ously", ill  Greensboro  on  October  23,  1951,  were  left  to  right,  Dr.  W.  P.  Richardson,  Miriam 
Daughtry,  Mrs.  Alice  Gilford  and  Mrs.  Adele  B.  Butts.  Other  participants  not  shown  were: 
Joyce  Warren,  Flora  Wakefield,  Mrs.  Edna  S.  Petty  and  Martha  Adams. 


SURVEY  REPORT  DISCUSSED 

Miriam  Daughtey,  R.N., 
Educatimial  Director 

The  Nurses  of  North  Carolina  have  been 
aware  of  the  developments  and  advances 
in  medical  service  and  medical  care  for 
the  people  of  North  Carolina  for  many 
years,  and  that  these  Avere  having  a  pro- 
found effect  on  nursing  and  its  function. 

It  was  also  recognized  that  this  problem 
was  not  unique  in  North  Carolina,  but 
that  the  present  need  for  nurses  had  been 
developing  over  a  period  of  years  and  had 
been  conditioned  by  certain  trends  in  nurs- 
ing education  which  are  found  in  no  other 
profession.  The  basis  for  the  Survey  of 
Nursing  and  Nursing  Education  in  North 
Carolina  w^as  to  investigate  the  available 
resources  and  the  possible  means  of  pro- 
viding better  and  more  nursing  care  for 
the  North  Carolina  people. 

The  recommendations  of  this  study  were 
discussed  at  length  by  a  panel  at  the 
Annual  Meeting  of  the  Advisory  Council 
of  the  North  Carolina  State  Nurses'  Asso- 
ciation in  Greensboro  on  October  23,  1951. 
The  panel  included  the  following:  Miss 
Joyce  Warren,  Nursing  Education  Consul- 
tant of  the  North  Carolina  Board  of  Nurse 
Examiners.  Raleigh :  Miss  Flora  Wake- 
field. Supervisor  of  Nurses  at  the  Wake 
■County  Health  Department,  Raleigh,  and 


the  Representative  of  the  North  Carolina 
State  Nurses'  Association  on  the  Medical 
Care  Commission  ;  Mrs.  Alice  J.  Gifford, 
Coordinator  of  Public  Health  Nursing  at 
the  University  of  North  Carolina  School 
of  Nursing,  Chapel  Hill ;  Mrs.  Edna  S. 
Petty.  Director  of  Nurses,  Gaston  Memo- 
rial Hospital,  Gastonia ;  Mrs.  Adele  B. 
Butts,  Instructor  at  the  Durham  School 
of  Practical  Nursing,  Duke  Division,  Dur- 
ham ;  Miss  Martha  Adams,  Assistant  Di- 
rector of  Nursing  Service,  Presbyterian 
Hospital,  Charlotte ;  and  Dr.  William  P. 
Richardson,  Director  of  the  Department 
of  Field  Training,  School  of  Public  Health 
at  the  University  of  N.  C,  Chapel  Hill,  and 
Executive  Secretary  of  the  Committee  to 
Studj'  Nursing  and  Nursing  Education. 

Miss  Warren  assisted  in  moderating  the 
panel  by  introducing  the  members  of  the 
panel  and  stating  the  specific  recommenda- 
tion that  each  was  to  discuss. 

Miss  Wakefield  informed  the  group  that 
the  North  Carolina  Medical  Care  Commis- 
sion had  requested  the  various  organiza- 
tions and  agencies  which  were  named  in 
the  report's  recommendations  to  appoint 
one  member  to  represent  their  organiza- 
tion or  agency  on  the  Continuing  Commit- 
tee and  that  the  ten  members  so  selected 
be  requested  to  select  the  members  repre- 
senting the  public.  She  said  that  this  Con- 
tinuing Committee  then  would  perfect  its 
own  organization.  The  purpose  of  the  Con- 
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tinuing  Committee  as  recommended  in  the 
report  is  to  plan,  coordinate  and  promote 
efforts  to  acliieve  tlie  goals  embodied  in 
the  other  specific  recommendations. 

Mrs.  Gifford  discussed  the  educational 
needs  at  the  professional  and  post  gradu- 
ate level.  She  stated  that  those  schools  of 
nursing  that  now  have  adequate  physical 
and  educational  facilities  should  explore 
every  possibility  of  developing  better  pro- 
grams at  the  professional  level  and  that 
the  new  school  of  nursing  at  the  University 
of  North  Carolina  has  already  begun  its 
program  to  educate  students  from  this 
standpoint.  She  also  stated  that  there  is 
great  need  for  financial  support  in  the 
form  of  loans  and  scholarships  which  can 
be  repaid  in  either  service  or  cash.  The 
"Florence  Nightingale  Urge"  is  not  enough 
to  attract  new  recruits  to  nursing,  che 
said. 

Mrs.  Petty  related  the  need  for  a  mini- 
mum of  600  nurses  per  year  to  be  gradu- 
ated from  the  three-year  hospital  diploma 
schools.  These  schools,  however,  i-hould  be 
organized  upon  a  sound  educational  basis 
and  consideration  should  be  given  to  de- 
veloping some  of  them  on  a  coordinated 
or  centralized  plan,  utilizing  community 
hospitals,  junior  colleges  for  academic  in- 
struction, and  the  specialized  hospitals, 
so  as  to  provide  a  well-rounded,  education- 
ally sound  program  of  instruction  and 
practice,  she  said.  Financial  support  will 
be  needed  for  such  a  program  other  than 
I  that  which  can  be  given  by  an  individual 
hospital  as  is  the  method  at  present. 

Mrs.  Butts  told  the  group  about  the 
present  program  in  practical  nursing  and 
said  that  one  hundred  and  sixty-one  prac- 
tical nurses  trained  in  this  program  have 
been  licensed  in  North  Carolina.  This, 
however,  is  far  from  the  600  per  year 
recommended  by  the  Committee,  so  that 
the  program  needs  to  be  expanded,  con- 
tinuing with  the  cooperation  of  the  Divi- 
sion of  Vocational  Education  of  the  North 
Carolina  State  Department  of  Public  In- 
struction. The  trained  practical  nurse  has 
a  definite  place  on  the  health  team,  she 
said,  and  can  render  valuable  assistance 
to  the  registered  nurse  in  giving  nursing 
cax-e  to  the  public. 

Miss  Adams  stated  the  fact  that  the 
fields  of  medicine  and  medical  care  are 
constantly  changing  and  enlarging,  and 
that  there  is  a  definite  need  for  more 
efiicient  use  of  nursing  personnel  and  im- 
proved personnel  practices  if  the  nurses 
are  to  meet  the  new  demands  now  being 
placed  upon  them. 

Dr.  Richardson,  who  contributed  much 
to  the  accomplishment  of  the  tremendous 


undertaking  of  the  Survey  Report,  sum- 
marized the  discussion.  He  has  a  broad 
understanding  of  the  type  of  nursing  care 
that  is  essential  for  the  citizens  of  North 
Carolina,  and  he  interpreted  this  to  the 
group.  A  balanced  program,  in  which  pub- 
lic support,  interest  and  cooperation  are 
necessary,  is  required  to  obtain  results — 
results  which  we  must  get  in  the  name  of 
both  individual  and  collective  welfare,  he 
said.  Adequate  nursing  educatioia  support 
through  endowments  of  public  appropria- 
tion, a  long-range  program  of  public  rela- 
tions to  acquaint  North  Carolinians  with 
nursing  needs,  increased  educational  facili- 
ties, experimentation  of  new  patteinis  of 
nursing  education  and  a  study  of  ways  to 
improve  working  conditions  are  necessary. 
The  time  has  come,  is  in  fact  past,  when 
discussion  in  this  field  must  give  way  to 
action. 

The  results  of  the  Survey  of  Nursing 
and  Nursing  Education  in  North  Carolina 
have  been  well  publicized.  The  Medical 
Society  of  North  Carolina,  the  North  Caro- 
lina Hospital  Association,  the  Nurses'  As- 
sociation, the  Auxiliary  of  the  Medical 
Society  and  the  North  Carolina  League 
of  Nursing  Education  have  jointly  financed 
the  printing  and  distribution  of  an  attrac- 
tive eight  page  pamphlet,  which  is  a 
resume  of  the  complete  Report.  The 
pamphlet  is  entitled  "Better  Nursing  for 
North  Carolina". 

More  than  20,000  copies  have  been  dis- 
tributed to  physicians,  hospital  admini- 
strators, nurses'  associations :  leaders  of 
local  units  of  the  Congress  of  Parents  and 
Teachers.  Home  Demonstration  Clubs,  the 
North  Carolina  Federation  of  Womens 
Clubs,  the  Auxiliary  of  the  ^Medical  Soci- 
ety, civic  clubs  and  girl  scout  councils. 
In  addition,  copies  have  been  sent  to  daily 
and  weekly  newspapers,  radio  stations, 
and  high  school  counselors. 

The  Survey  Report  will  be  advantageous 
to  North  Carolina  if  nurses  tell  the  drama- 
tic story  of  the  need.  The  condensed  form 
"Better  Nursing  for  North  Carolina''  will 
aid  every  nurse  in  obtaining  the  coopera- 
tion of  allied  groups  and  the  public  at 
large. 
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Officers  of  Shirteiit  Tfurse  Association  of  Xortli  Carolina:  TjCft  to  right,  Betty  Jean  Flynt, 
High  Point,  director;  Rhuiuell  Pyrtle,  Winston -Salem,  secretary;  Margaret  Lester,  Salisbury, 
first  vice-president;  Carolyn  Blorgan,  Charlotte,  president;  and  Mattie  Williams,  Durham, 
treasurer. 


STUDENT  NEWS 

Carolyn  Morgan,  Prc-sUIeut,  Student 
Nurse  Association  of  North  Carolina 

Have  yon  heard  of  the  big  success  of 
the  Second  Annual  Business  and  Program 
Meeting  of  the  Student  Nurse  Association 
of  Nortli  Carolina  which  was  held  in 
Greensboro  at  the  King  Cotton  Hotel, 
October  24,  1951?  One  hundred  and  forty- 
three  members  and  one  hundred  and  sixty- 
six  student  guests  were  present.  Twenty- 
six  of  the  thirty-eight  schools  of  nursing 
in  North  Carolina  were  represented.  You 
should  have  seen  Louise  Glenn,  outgoing 
President,  presiding.  She  did  such  an 
excellent  job  with  so  much  grace,  poise, 
and  ease  that  all  of  us  as  new  officers  are 
thinking  of  requesting  that  she  give  us 
lessons. 

For  the  Business  Meeting,  Faye  Kitchie, 
a  fellow  student  from  North  Carolina  Bap- 
tist School  of  Nursing,  gave  the  invoca- 
tion. Mary  Pauline  Hubert,  President,  St. 
Leo's  Student  Government  Association, 
gave  us  a  most  hearty  welcome  to  Greens- 
boro. Following  the  response  to  the  wel- 
come given  by  Alice  Crews,  First  Vice- 
President  of  the  Association,  greetings 
were  extended  to  the  students  attending 
the  meeting  by  Miss  Florence  K.  Wilson, 
President  of  the  NCLNE ;  by  Mrs.  Marie 
B.    Noell,    Executive    Secretary,    NCSNA; 


and  by  Miss  Ella  Best,  Executive  Secre- 
tary of  the  American  Nurses'  Association. 
Miss  Best's  message  was  not  only  an 
inspiration  to  all  of  us  who  had  the  op- 
portunity to  hear  her,  but  a  real  treat. 

Following  the  reports  from  the  various 
officers  and  committees,  Kathryn  Hudson 
gave  a  most  interesting  and  complete  re- 
port of  her  trip  to  the  National  League 
Convention  which  was  held  in  Boston  in 
May.  In  fact,  when  phe  finished  we  all  felt 
that  we,  too,  had  attended  the  League 
Convention. 

The  Program  Meeting  was  held  at  8  p.m. 
and  was  not  only  enjoyed  by  the  students 
attending  the  Convention,  but  by  many 
graduates,  too.  Ruth  Delk  from  Presby- 
terian School  of  Nursing  and  the  Glee 
Club  from  St.  Leo's  School  of  Nursing, 
who  presented  a  beautiful  musical  pro- 
gram, can  really  sing.  As  Louise  Glenn 
said.  "Such  good  music  would  put  any 
patient  to  sleep  at  night." 

The  highlight  of  the  evening  was  the 
address  by  the  guest  speaker.  Miss  Janet 
Streeter,  President,  Massachusetts  State 
Council  of  Student  Nurses.  Miss  Streeter 
offered  many  suggestions  for  local  student 
government  associations  and  our  State 
Association.  She  stressed  the  functions 
of  the  Student  Association  and  the  import- 
ance of  each  student  having  a  part.  It  was 
a  real  pleasure  to  have  a  student  as  our 
guest  speaker. 
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Oh.  yes.  I  must  not  forget  to  tell  you 
about  the  talents  of  our  own  North  Caro- 
lina students  as  was  shown  in  the  most 
entertaining  skit  and  very  interesting 
panel  discussion  on  "Student  Government 
Associations".  I  am  sure  that  after  the 
skit  and  listening  to  the  panel  discussion 
that  each  student  had  a  better  understand- 
ing of  the  real  meaning  of  "Student  Gov- 
ei-nment". 

The  officers  for  the  Student  Nurse  Asso- 
ciation of  North  Carolina  are :  President, 
Carolyn  Morgan.  Charlotte  Memorial 
School  of  Nursing ;  First  Vice-President. 
Margaret  Lester.  Rowan  Memorial  School 


of  Nursing;  Second  Vice-President, 
Frances  Insley,  Grace  School  of  Nursing; 
Secretary,  Rhumell  Pyrtle,  City  Memorial 
School  of  Nursing;  and  Treasurer.  Mattie 
Williams,  Watts  School  of  Nursing. 

Projects  for  the  Association  for  1952 
will  again  be  recruitment  of  student  nurses 
and  the  publication  of  TJie  Hypodermic. 

We  are  striving  this  year  to  have  stu- 
dents from  every  school  of  nursing  in 
North  Carolina  become  members  of  the 
Association.  With  the  help  and  untiring 
effort  of  every  member,  we  will  raicceed 
in  making  our  memhership  100%. 


MEMBERS  OF  THE  EXECUTIVE  COUNCIL 

OF  THE 

STUDENT  NURSE  ASSOCIATION  OF  NORTH  CAROLINA 

1951  -  1952 

OFFICERS 

President — Carolyn  Morgan.  Charlotte  Memorial  Hospital  Charlotte. 
First  Vice-President — Margaret  Lester.  Rowan  Memorial  Hospital.  Salisbury. 
Second  Vice-President — Frances  Insley.  Grace  Hospital,  Morgantou. 
Secretary — Rhumell  Pyrtle,  City  Memorial  Hospital,  Winston-Salem. 
Treasurer — Mattie  Williams,  Watts  Hospital,  Durham. 

DIRECTORS 

Betty  Jean  Flynt,  High  Point  Memorial  Hospital,  High  Point. 

Patricia  Emmett.  Mercy  Hospital,  Charlotte. 

Ila  Mae  Parrish.  Highsmith  Hospital.  Fayetteville. 

LaRue  Walker,  Carolina  General  Hospital,  Wilson. 

Marie  Clymer,  Cabarrus  Memorial  Hospital,  Concord. 

Mary  Speight,  Roanoke  Rapids  Hospital,  Roanoke  Rapids. 

ADVISORS 

Elaine  Mashburn.  R.N..  President.  NCSNA.  40  Holland  Street,  Asheville. 
Florence  K.  Wilson,  R.N..  President.  XCLNE,  Box  3714,  Duke  Hospital,  Durham. 
Bettie  Baise,  R.N.,  North  Carolina  Baptist  Hospital.  Winston-Salem.   (Elected) 
Mrs.  Irma  Whitehead  Bradley.  R.N.,  Park  View  I-Iospital,  Rocky  Mount.   (Appointedi 


NORTH  CAROLINA  NURSES 

IN  CIVIL  DEFENSE 

Mrs.  Louise  P.  East,  R.N.,  Chairman 

Committee  on  Resources  for  Civil  and 

Military  Nursing  Needs 

Nurses  in  North  Carolina  are  taking  and 
teaching  courses  related  to  Civil  Defense. 
Widespread  information  is  needed  re- 
garding defenses  against  the  effects  of 
an  atomic  bomb ;  how  to  keep  disease 
from  spreading  and  how  to  protect  our 
food  and  water  supplies.  Each  home  owner 
should  know  how  to  safeguard  the  home. 
Thousands     of     individuals     need     to     be 


taught  safe  methods  of  First  Aid  and 
Home  Nursing.  As  long  as  the  world  is 
in  its  present  chaotic  state  we  will  need 
Civil  Defense,  for  modern  warfare  is 
directed  as  much  against  the  home  front 
as  against  the  military.  The  home  front 
cannot  retreat ! 

Civil  Defense  is  insurance  against  total 
confusion  and  inadequacy  should  war 
come.  We  are  told  on  good  authority  that 
our  enemy  is  strong,  that  enemy  planes 
could  reach  every  major  city  in  the  Euited 
States  and  that  they  could  carry  atomic 
bombs,  nerve  gas  and  biologic  warfare 
to  evervone's  door  step.  General  Hoyt 
Vandenburg.   Chief  of  Staff  of  the  U.   S. 


Stein  Uniforms 


Made  i 


Carefully  Detailed  to  Offer  You 
Wardrobe  in  Long-Weai 


For  the  Professional  Lady 
in  White 
MERCERIZED  and  SAN- 
FORIZED Combed  Poplin 
Style  563 — A  charming 
style  in  a  Professional  uni- 
form. This  youthful  model 
made  of  two-plyProfessional 
poplin  with  flattering  Peter 
Pan  collar  and  side  front 
opening  will  appeal  to  the 
"young  in  heart".  Last  but 
not  least,  yoke  across  back 
for  added  comfort,  two  large 
mother  of  pearl  detachable 
buttons, removable  shoulder 
pads,  and  two  fashionable 
saddle  pockets  in  skirt. 
Sizes  10-20 

Style  0563— Same 
model  in  short  sleeves. 

PRICE  $7.98 
This  model  also  available 
in  100';   DU   PONT  Nylon 
Taffeta. 


Style  01026— STEIN 

proudly  presents  this  short- 
sleeved  model. ..so  appeal- 
ing, so  fashion-right,  with 
its  perky  pointed  collar  thai 
tops  the  fine  tucked  bih 
front.  Here's  a  real  favorite 
with  its  open  front  coat  style , 
set-in-belt,  and  two  roomy 
skirt  pockets,  plus  one  pock- 
et neatly  set  in  the  tucked 
bib  front.  Finely  fashioned 
of  fine  Sanforized  Combed 
Poplin. 

Sizes  10-20.  Junior  Sizes  9-15 
Style  1026— same 
model  with  long  sleeves  with 
French   cuffs. 

PRICE  $7.98 
This  model  also  available 
in  lOOS  DU   PONT  Nylon 
Taffeta. 
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ur  Comfort,  Charm  and  Efficiency 


le  in  a  Trim-Fitting  "On  Duty*' 
Laundry'Loving  Fabrics 


Style  5  1  7— Youth 
abounds  in  this  vivacious 
model  with  scallopedblouse 
and  Peter  Pan  collar.  Smart 
three-quarter  sleeves  em- 
phasize its  unique  styling. 
Open  front  coat  style  with 
concealed  grippers  in  skirt, 
two  attractive  saddle  pock- 
ets and  remo%'able  irrides- 
cent  pearl  buttons.  Made 
of  fine  quality  Sanforized 
Combed  Poplin. 
Sizes  10-20 

Style  0517— Same 
model  in  short  sleeves. 

Style  5  1  8— Same  model 
in  long  sleeves  with  surgical 
sleeve. 

PRICE  $6.98 


'  // 


Style  524 — Smart  sim- 
plicity is  portrayed  in  grace- 
ful, flowing  detail.  Wing  col- 
lar and  large  roomy  pockets 
create  an  interestingcontrast 
to  the  otherwise  quiet  lines. 
Made  of  fine  quality  Mercer- 
ized and  Sanforized  Combed 
Poplin,  with  long  sleeves, 
shirt  sleeve  plackets  and 
French  Cuffs.  Set-in  belt 
over  5 -gored  skirt. 

Sizes  10-20.    9-15. 

Style  0524— Same 
model  in  short  sleeves. 

PRICE  $5.98 


At  North  Carolina's  Leading  Uniform  Shops 


HE  CAPITOL 
5  STONE  CO. 
EIARVEY  CO. 


RALEIGH  HUDSON-BELK  CO. 

ROCKY  MOUNT   BALDAVIN'S 

WINSTON-SALEM ANCHOR  CO. 
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Air  Force  believes  that  seven  out  of  every 
ten  enemy  planes,  attacking  the  United 
States,  could  get  through  to  their  targets 
in  spite  of  our  defending  Air  Force  and 
anti-aircraft  installations.  That  is  why 
Civil  Defense  is  imperative.  We  cannot 
prevent  enemy  attacks  from  happening, 
but  we  can  prevent  the  enemy  from  com- 
pletely demoralizing  us. 

Nurses  in  North  Carolina,  as  well  as 
nurses  in  all  of  the  states,  have  begun 
the  job  of  instructing  all  nurses  in  the 
State  in  "Nursing  Aspects  of  Atomic  War- 
fare". The  course  includes  basic  informa- 
tion about  policies,  responsibilities,  com- 
munications, organization,  etc..  for  many 
civil  defense  services  and  how  nursing 
service  would  fit  in  with  the  total  over-all 
Xerogram. 

The  present  day  Civil  Defense  program 
for  nurses  is  based  on  atomic  warfare. 
What  will  happen  if  atomic  bombs  fall  on 
our  cities?  Why  is  an  atomic  bomb  so 
destructive?  How  can  we  survive  under 
attack?  What  type  of  Injuries  would  result 
from  an  atomic  attack?  What  is  radiolo- 
gical contamination?  In  addition  to  infor- 
mation regarding  atomic  warfare  the 
course  includes  information  on  Gpecial 
weapons,  defense  such  as  biological  and 
chemical  warfare. 

Six  North  Carolina  nurses  were  appoint- 
ed by  Governor  Kerr  Scott  In  Janviary, 
1951  to  attend  a  teachers'  course  at  Emory 
University,  Atlanta,  Georgia,  which  was 
given  under  the  auspices  of  the  National 
Security  Resources  Board  and  the  United 
States  Public  Health  Service.  The  six 
nurses  returned  home  and  immediately 
contacted  the  State  Medical  Society,  the 
State  Nurses'  Association  and  the  State 
Civil  Defense  authorities.  A  teaching  man- 
ual was  formulated  which  was  mimeo- 
graphed and  used  in  teaching  two-day 
institutes  in  Elizabeth  City,  Fayetteville, 
Wilmington,  Durham,  Wilson.  Raleigh, 
Greensboro,  Winston-Salem,  Charlotte  and 
Asheville.  Three  hundred  and  thirty-three 
nurses  received  instruction  which  pre- 
pared them  to  teach  other  nurses.  To  date 
approximately  one  thousand  nurses  have 
had  this  instruction.  Many  classes  are 
being  taught  during  the  Fall  and  Winter 
months  and  will  continue  until  all  of  the 
approximately  eight  thousand  registered 
nurses  in  North  Carolina  have  had  an 
opportunity  to  enlist  in  this  undertaking, 
which  will  be  a  safeguard  to  themselves 
and  to  the  citizens  of  our  State.  Wliere 
classes  have  been  taught  in  hospitals,  the 
instruction  has  been  given,  not  only  to 
registered  nurses,  but  also  to  practical 
nurses,  nurses'  aides  and  to  student  nurses. 


Nurses  have,  in  many  places,  shared  this 
information  freely  with  civic  groups, 
parent-teacher  organizations  and  others. 
The  Army  training  films  used  have  been 
shared  with  physicians,  members  of  fire 
departments   and  police  departments. 

Civil  Defense  means  that  you  protect 
yourself  and  others  if  trouble  comes.  We 
dare  not  wait  until  total  disaster  strikes 
to  train  personnel  because  it  takes  time 
and  energy  and  funds.  The  nurses  of 
North  Carolina  are  indebted  to  the  North 
Carolina  State  Nurses'  Association,  the 
State  Council  of  Civil  Defense  and  tlie 
State  Board  of  Health  for  their  support 
in  making  this  instruction  possible.  The 
nursing  committee  which  guided  the  pro- 
gram is  grateful  to  all  nurses  who  have 
given  their  time  and  talent  in  teaching 
the  classes.  The  job  is  not  complete  and 
no  one  knows  how  much  time  is  left. 
Instruction  given  at  the  institutes  is  only 
a  beginning  and  time  will  bring  changes 
in  Civil  Defense  planning  and  develop- 
ment. 

Nurses  and  all  interested  persons  should 
keep  up-to-date  by  ordering  new  reference 
material  from  the  Superintendent  of  Doc- 
iiments.  United  States  Government  Print- 
ing Office,  Washington  25,  D.  C.  Local, 
State  and  National  agencies  are  also  re- 
leasing information  which  will  help  in 
understanding  the  nation's  civil  defense 
activities  on  all  levels  and  to  interpret 
them  to  others.  The  pamphlets  which  the 
United  States  Government  has  published 
and  will  continue  to  publish  are  especially 
helpful  and,  since  they  are  "official",  nurses 
can  use  information  from  them  freely : 
there  need  be  no  question  about  their 
authority. 

The  North  Carolina  State  Nurses'  Asso- 
ciation has  a  State-wide  Committee  on 
Resources  for  Civil  and  Military  Nursing 
Needs,  and  twenty-two  district  commit- 
tees. Some  of  the  functions  of  these 
committees  are : 
e  To  formulate  a  program  for  nurses  in 

Civil  Defense  that  is  coordinated  with 

medical  and  allied  services. 

•  To  plan  for  the  instruction  of  nur.-es 
to  carry  out  the  program. 

•  To  secure  from  the  twenty-two  dis- 
tricts a  complete  state  roster  of 
nurses,  both  active  and  inactive. 

•  To  stimulate  the  recruitment  of  inac- 
tive nurses  and  arrange  for  refresher 
courses  for  them. 

e  Recruitment  of  nurses  for  the  Armed 

Forces. 

Civil  Defense  is  here  to  stay ! 

Without  Civil  Defense  our  State  and 
Nation  would  be  helpless  should  war  come. 
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Insurance  Plan  Inaugurated.  Lee  Parker,  Administrator,  Continental  Casualty  Company 
signs  up  Elaine  JIasliburn,  President,  and  3Irs.  3Iarie  B,  Jfoell,  Executive  Secretary,  (seated) 
and  Helen  E.  Peeler,  Counselor  and  Associate  Executire  Secretary. 


ASSOCIATION  SPONSORS 

PLAN  FOR  YOUR  BENEFIT 

lu  order  to  fill  every  member's  need  for 
an  outstanding  Accident  and  Sickness  In- 
surance Plan,  the  North  Carolina  State 
Nurses'  Association,  as  part  of  its  eco- 
nomic security  program,  investigated  the 
idea  of  group  disability  insurance  during 
the  past  year. 

After  studying  the  plans  submitted  by 
several  well  known  insurance  companies, 
it  was  decided  that  the  Continental  Casu- 
alty Company  offered  a  plan  that  will  best 
fulfill    the    needs    of    the    members.    This 


Company  has  been  specializing  in  group 
insurance  plans  for  nurses  for  the  past 
twenty  years  and  is  now  successfully  un- 
derwriting disability  insurance  plans  for 
a  great  many  state  nurses'  associations. 

The  Board  of  Directors,  therefore,  recom- 
mended to  the  delegates,  in  session  in 
Greensboro,  that  the  Continental  Plan 
should  be  sponsored  by  the  Association 
and  the  delegates  promptly  and  enthusias- 
tically approved  the  idea.  Arrangements 
have  been  made  to  make  the  plan  available 
to  all  members. 

To  merit  the  official  endorsement  of  the 
Association,  it  was  felt  that  any  group  plan 
should  offer  the  following  advantages : 
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©It  should  have  uon-cancellable  and 
guaranteed  renewable  features. 

•  It  should  cover  pre-existing  physical 
conditions. 

•  It  should  offer  the  broadest  coverage 
available  at  a  substantially  lower 
premium  than  a  similar  contract  on 
an  individual  basis. 

•  It  should  be  administered  in  a  manner 
that  would  relieve  the  Association  of 
any  clerical  details  and  costs. 

•  It  should  be  underwritten  by  a  com- 
pany of  firm  financial  etability,  integ- 
rity, and  experience  in  the  field  of 
insurance  for  nurses. 

The  Accident  and  Sickness  plan  offers 
$20  to  $30  per  week  indemnity  payable  up 
to  twelve  months  for  any  sickness  or 
accident,  and  $1,000  accidental  death  bene- 
fit. In  addition  it  offers  these  outstanding 
advantages : 

•  After  policy  is  issued,  coverage  of  the 
individual  member  cannot  be  termi- 
nated or  restricted  to  eliminate 
chronic  illnesses  so  long  as  the  Plan 
remains  in  force — until  the  member 
retires  or  reaches  the  age  of  70. 

•  Pre-existing  ailments  are  fully  cover- 
ed. 

•  House  confinement  is  never  required 
except  during  vacation  periods  or 
leave  of  absence,  and  then  only  for 
sickness  disabilities. 

•  Uniform  premium  and  coverage  to 
age  70. 

•  Dismemberment  benefit  paid  m  addi- 
tion to  all  other  benefits  without  term- 
inating policy. 


•  No  reduction  of  benefits  because  of 
other  insurance  or  change  of  occupa- 
tion. 

•  World-wide   coverage. 

•  A  premium  that  results  in  a  saving 
of  30%  to  50%  in  the  cost  of  insur- 
ance. 

Prompt  action  on  the  part  of  members 
is  necessary.  A  brochure  and  descriptive 
literature  giving  full  details  of  this  Group 
In'surance  Plan  together  with  an  enroll- 
ment application  has  recently  been  sent 
to  every  member  of  the  North  Carolina 
State  Nurses'  Association.  Inasmuch  as 
the  enrollment  period  will  be  limited,  it 
is  most  important  to  respond  promptly. 
Read  the  literature — study  it — and  mail 
your  enrollment  application  without 
delay ! 

Many  members  wanted  good,  dependable, 
low  cost,  continuous  income  protection. 
Tour  Association  has  made  it  available  to 
the  members.  Let's  all  get  behind  this 
project  and  put  it  over  in  a  big  way.  You 
probably  will  not  be  personally  eolicited 
so  it  is  up  to  you  to  show  the  good  judg- 
ment and  foresight  to  apply  voluntarily. 
Don't  miss  the  opportunity  to  be  a  Charter 
Member  of  the  plan. 


BUY 

UNITED      STATES 

SAVI NGS      BONDS 


RTIFICIAL   LIMBS 

Light  Metal   and  Willow 

o 
TRUSSES  AND  SURGICAL 
ELASTIC  GOODS 

J.    E.    HANGER 

OF  NORTH  CAROLINA,  INC. 

801   W.  Morgan  St.       Raleigh,  N.   C. 
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The  purpose  of  this  section  of  your  magazine,  ivhich  will 
he  featured  in  each  issue,  is  to  keep  you  informed  of  current 
activities  and  developments  of  the  P.O.  and  P.S.  on  hoth  the 
state  and  national  level.  Also,  through  this  section  you  ivill 
receive  information  on  joh  opportunities  offered  hy  the 
Service. 

May  I  remind  you  that  P.O.  and  P.S.  is  a  voluntary  Service 
available  to  you,  hut  that  you  benefit  only  IF  YOU  USE  IT. 

Helen  E.  Peeler,  R.N., 

As.'iociate  Executive  Secretary 
and  Counselor,  NCSNA 


JOB  OPPORTUNITIES 

NOW  AVAILABLE 

The  following  are  among  the  positions 
now  listed  with  the  P.O.  and  P.S.  of  the 
NCSNA : 

Director  of  Islurses  (6) 

Thi'ee  positions  are  available  in  hos- 
pitals with  schools  of  nursing  and 
three  in  hospitals  without  schools. 
Beginning  salary  range  for  positions 
is  3,000  to  $5,500  a  year  with  main- 
tenance according  to  size  of  hospital 
and  responsibilities. 
Educational  Director  (3) 

Beginning  salary  range  for  positions 
is  $3,000  to  $3,600  a  year  with  main- 
tenance. 

Charge  Nurse  for  Home  for  the  Aged 
(2) 

Beginning  salary  range  for  positions 
is  $2,000  to  $2,200  a  year  with  main- 
tenance. 
Supervisors  and  Head  Xurses 

Positions  are  available  in  hospitals 
of  all  sizes  for  obstetrical,  operating 
room,  medical  and  surgical  depart- 
ments. Beginning  salary  range  for 
positions  is  $2,160-$3,000  a  year  with 
maintenance. 
General  Duty  Nursing 

Many  positions  available  in  hospit- 
als  throughout   the    state.    Beginning 
salary  range  is  $1,800  to  $2,400  a  year 
with  maintenance. 
Industrial  Nurse  (2) 

Salary  open. 


PRIVATE  DUTY  NURSES 

USE  P.C.  AND  P.S. 

Have  you  heard  that  private  duty 
nurses  are  using  P.C.  and  P.S..  too?  If 
you  are  a  private  duty  nurse,  perhaps  you 
are  wondering  how  you  can  use  the 
Service  and  what  advantages  it  has  to 
offer  you?  All  of  these  questions  can  be 
answered  very  simply. 

Seven  of  the  nine  Official  Registries  are 
using  the  P.O.  and  P.S.  forms  as  the 
official  registry  application  form.  This 
makes  it  possible  for  the  registrant  (the 
private  duty  nurse)  to  have  in  readiness 
at  all  times  a  permanent,  confidential, 
cumulative  record  of  her  professional  life 
which  may  be  sent  to  any  prospective 
(Continued  on  page  22) 

ANA  P.C.  AND  P.S.  MAKES 

STATEMENT  OF  PRINCIPLES 

The  follomng  principles  of  the  Profes- 
sional Counseling  and  Placement  Service 
of  the  American  Nurses'  Association  ivere 
recently  prepared  hy  a  Committee  of  the 
ANA  P.  C.  and  P.S.  Board  of  Directors, 
approved  hy  the  ANA  Board  of  Directors 
and  suhmitted  to  the  nurses  of  the  country: 

•  That  counseling  and  placement  serv- 
ice of  the  American  Nurses'  Associa- 
tion and  its  cooperating  units  be  ren- 
dered free  of  charge  to  all  professional 
and  practical  nurses,  and  prospective 
nursing  students  who  request  service, 
(Continued  on  page  22) 
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Private  Duty  Nurses 

(Continued  from  page  21) 

employer  for  reference  in  Nortli  Carolina 
or  other  states.  A  copy  of  the  registrant's 
record,  at  her  request,  may  also  be  sent 
to  registrars  of  other  professional  regis- 
tries. Should  a  private  duty  nurse  seek 
employment  in  other  fields  of  nursing, 
much  time  would  be  saved  by  having  such 
a  record  already  available.  The  use  of 
these  forms  also  would  provide  the  regis- 
try with  a  more  complete  and  prompt 
reference  for   the  registrant. 

Some  of  you  are  asking  what  part  does 
Headquarters'  Office  play  in  this  coopera- 
tion between  the  P.C.  and  P.S.  and  Official 
Registries.  The  Counselor  of  the  NCSNA 
only  compiles  the  registrant's  professional 
record  and  submits  a  copy  of  it  to  the 
registrar.  The  permanent  record  remains 
in  Headquarters'  Office  so  that  it  will  be 
available  for  future  use. 

If  you  are  a  private  duty  nurse  register- 
ed with  an  Official  Registry  not  using  these 
forms  or  registered  with  an  unofficial  regis- 
try, you,  too,  may  use  the  Service.  Remem- 
ber that  the  P.C.  and  P.S.  is  one  of  the 
major  programs  of  the  NCSNA  designed 
to  serve  all  nurses  as  well  as  the  employer 
and  the  public.  Your  Counselor  is  always 
ready  to  give  professional,  educational 
and  vocational  information  and  counsel- 
ing. The  Service  points  a  way  to  greater 
economic  and  professional  security.  Pri- 
vate duty  nurses,  this  is  an  opportunity 
for  you.  It  is  yours  for  only  the  asking. 

ANA  P.C.  and  P.S. 

(Continued  from  page  21) 

regardless  of  race,  creed,  color,  or 
national  origin,  and  to  the  extent  to 
which  resources  of  the  organization 
permit. 

•  That  counselors  have  a  basic  respect 
for  the  person  as  an  individual,  be 
skilled  in  the  techniques  involved  in 
counselor-counselee  relationships,  and 
have  the  knowledge  deemed  necessary 
for  counseling  and  placing  of  nurses. 

•  That  a  primary  purpose  of  the  Profes- 
sional Counseling  and  Placement  Serv- 
ice is  to  improve  the  quality  of  nursing 


through  service  to  the  individual  nurse 
rather  than  to  build  up  a  large  coun- 
seling and  placement  service. 

e  That  all  available  channels  be  used 
to  educate  professional  and  practical 
nurses — students  and  graduates — to 
accept  such  re.sponsibilities  as  making 
their  own  decisions,  businesslike  con- 
duct of  negotiations  with  employers, 
accepting  employment  for  which  they 
are  qualified,  performance  in  keeping 
with  their  preparation,  cbligation  to 
carry  out  lyound  ethical  principles,  and 
utilization  of  opportunities  for  keep- 
ing abreast  of  current  trends  and  de- 
velopments. 

e  That  counseling  in  relation  to  place- 
ment does  not  guarantee  placement. 

•  That  counselees  with  special  problems 
which  make  placement  difficult  be  re- 
ferred when  necessary  to  appropriate 
sources  of  assistance. 

•  That  the  Professional  Counseling  and 
Placement  Service  cooperate  with 
other  programs  of  the  ANA  and  allied 
professional  organizations  conducted 
for  the  welfare  of  nurses  and  in  the 
interest  of  promoting  better  nursing 
education  and  nursing  service. 

•  That  whenever  feasible  counselors 
assist  employers  of  nurses  in  estab- 
lishing sound  ix>licies  relative  to  place- 
ment of  personnel  encouraging  them 
to  meet  minimum  employment  condi- 
tions approved  by  state  nurses'  associ- 
ation. 

•  That  the  Professional  Counseling  and 
Placement  Service  recognize  the  ethi- 
cal obligations  which  are  part  of 
nurse-employer  relationships,  and  that 
it  promote  these  in  general,  but  that 
it  not  intervene  in  specific  situations. 

•  That  all  means  be  employed  to  stimu- 
late employers  and  others  to  write 
references  which  present  a  complete 
and  objective  evaluation  of  the  person 
being  rated. 

•  That  the  Service  be  forthrightly  pro- 
moted and  that  information  pertain- 
ing to  it  present  clearly  and  truthfully 
the  basic  principles  and  policies  upon 
which  it  functions. 

9  That  awareness  of  the  immediate  and 
long  term  health  needs  of  the  com- 
munity be  of  continuing  concern  in  the 
counseling  and  placement  of  nurses. 
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THE  FORTY-HOUR  WEEK 

In  the  last  issue  you  were  assessing  tlie 
validity  of  the  administrator's  stand  and 
learning  something  about  the  type  argu- 
ment you  would  have  to  offer  in  order 
to  have  a  successful  bargaining  stand.  In 
this  and  succeeding  issues  we  will  try 
to  discover  what  sound  economic  reason- 
ing you  can  use  in  your  discussions  to 
make  your  points  clear  and  forceful. 

You  will  soon  find  that  no  amount  of 
theorizing  will  have  the  effect  of  a  specific 
example.  Where  do  we  And  such  examples? 
We  look  at  our  hospitals,  our  industries, 
our  magazines.  The  Americcni  Journal  of 
yursing  frequently  has  extremely  perti- 
nent information — as  do  Hospitals  and 
other  magazines  for  those  in  administra- 
tive positions.  The  Journal  published  in 
January.  1947,  an  article  by  Bertha  W. 
Mears,  R.N..  who  is  an  administrator, 
which  describes  the  transfer  in  her  hos- 
pital from  a  six-day  to  a  five-day  week. 
This  article  is  clear,  concise,  and  specific 
with  sample  time  schedules.  After  trying 
the  40-hour  week  for  a  year  this  statement 
is  made :  "There  is  no  comparison  between 
the  hospital  of  today  and  the  hospital  of 
a  year  ago.  There  is  more  efficiency  all 
along  the  line.  More  work  is  being  accom- 
plished in  a  given  time  and  the  quality 
of  the  work  has  greatly  improved."  Re- 
prints of  this  article  can  be  had  from  this 
office. 

Another  recent  article  having  to  do 
with  time  appears  in  the  April.  1951 
Journal.  It  discusses  the  value  of  time 
clocks.  Clock  punching  is  a  method  of 
keeping  track  of  time  worked  which  is 
almost  universal  in  industry  and  almost 
unheard  of  in  hospitals.  Whether  you  like 
the  idea  or  not  it  is  well  to  consider  such 
things.  The  hospital  which  is  described  in 
this  article  has  found  that  the  incidence 
of  tardiness  and  overtime  has  been  cut, 
and  that  they  are  actually  able  to  use  the 
time  cards  to  place  their  personnel  more 
effectively.  Also  they  felt  the  time  and 
expense  saved  in  bookkeeping  was  contri- 
buting to  the  overall  efficiency. 

Knowledge  of  such  practices  and  their 
results  in  other  hospitals  can  help  you 
convince  your  employers  that  you,  too,  are 
(Continued  on  page  24) 


WRITTEN  PERSONNEL 
POLICIES  - 


WHY? 


In  speaking  of  collective  bargaining  and 
how  much  can  be  gained  by  it  the  question 
must  inevitably  arise  "How  much  should 
be  written  agreement  and  how  much  can 
be  verbal?"  On  first  glance  it  may  seem 
that,  while  it  would  be  nice  to  have  every- 
thing in  writing,  still  you  know  the  people 
you  are  working  for  and  if  they  say  thus 
and  so  you  are  sure  their  M'ord  is  suffi- 
cient. 

But  your  economic  security  is  not  a 
problem  to  be  solved  by  first  glances.  First 
of  all  try  an  experiment.  Four  or  five  of 
you  get  together  and  discuss  your  working 
conditions.  Then  meet  again  a  week  later 
with  each  of  you  having  written  down 
what  she  thought  was  agreed  on.  Note 
the  differences.  Then  consider  how  much 
wider  those  differences  would  be  if  the 
administrator  of  the  hospital,  who  sees  the 
problem  from  an  entirely  different  angle, 
had  been  present.  This  is  not  intentional 
misunderstanding  but  normal  human 
error.  Therefore,  get  everything  in  writing 
for  the  sake  of  clear  understanding  be- 
tween you  and  the  hospital  about  what 
terms  you  are  agreeing  on. 

Next,  remember  that  human  memories 
are  not  infallible  and.  six  months  from 
now,  what  you  remember  quite  distinctly 
may  be  almost  exactly  the  opposite  of 
what  the  administrator  i*emembers  equally 
distinctly.  Or,  even  if  you  remember  al- 
most the  same  things,  your  interpretations 
of  what  was  meant  may  vary  widely.  So 
to  save  disagreements  and  misunderstand- 
ings in  the  future,  put  everything  in 
writing. 

Last,  and  perhaps  most  important,  there 
are  personnel  changes  in  the  hospital  al- 
together too  frequently.  The  new  person 
has  no  idea  of  what  decisions  were  reach- 
ed nor  why  those  decisions  were  consider- 
ed wise.  Many  people  come  into  a  new  posi- 
tion with  very  fixed  ideas  and  tend  to 
throw  out  all  that  has  been  done  before. 
This  has  hapi>ened  and  the  people  who 
have  been  affected  by  it  are  not  happy 
about  such  a  situation.  Having  your  per- 
sonnel policies  written  and  approved  by 
the  hospital  board  can  save  much  unpleas- 
antness. 

(Continued  on  page  25) 
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Forty-hour  Week 

(Continued  from  page  23) 

interested  in  economy  and  efficiency  rather 
than  just  "gettin'  the  mostest  for  the 
leastest". 

The  following  article  and  time  schedules 
by  Mrs.  F.  M.  Slade  show  how  one  North 
Carolina  hospital  has  adopted  the  40-hour 
week  and  what  they  think  of  it.  Mrs. 
Slade  is  president  of  District  One  of  the 
NCSNA  and  is  an  instructor  at  Memorial 
Mission  Hospital  in  Asheville. 

We  Have  A  Forty-Hour  Week! 

Mrs.  Fannie  M.  Slade,  R.N. 

The  question  of  how  we.  as  nurses,  can 
work  a  40-hour  week  without  adding  a 
large  number  of  nurses  and  aides  to  our 
staff  frequently  arises  when  better  person- 
nel policies  are  being  discussed.  We  have 
been  told  that  in  all  industry  better  iDro- 
duction  occurs  when  workers  are  sufficient- 
ly rested  and  receive  enough  time  from 
their  work  to  allow  for  more  outside  in- 
terests. If  this  is  true  in  industry,  how 
much  more  so  it  must  be  in  the  hospital, 
which  deals  entirely  with  the  care  of  the 
sick  and  the  establishment  of  health  pro- 
grams for  the  community  which  it  serves, 
and  where  a  human  life  may  depend  on 
mental  alertness.  But  the  question  is — 
how? 

If  a  careful  study  is  made  of  your 
present  staff  and  time  schedules  for  a 
twenty-fqur  hour  period,  it  will  be  found 
that  in  most  cases  a  work  schedule  can 
be  arranged  that  will  fulfill  the  needs  of 
the  institution,  and  make  for  happier  and 
better  satisfied  personnel.  And  those  who 
are  happy  and  satisfied  with  their  working 
conditions  will  be  found  giving  their  all 
to  the  service  of  the  institution — regard- 
less of  type. 

The  nurses  in  our  institution  were  so 
interested  in  a  shorter  work-week  that 
this  was  the  major  change  in  personnel 
policies  asked  for  when  the  institution's 
policies  were  revised.  After  much  discus- 
sion it  was  decided  that  such  a  schedule 
would  he  tried  if  it  could  be  worked  out 
without  adding  to  the  present  staff. 

The  schedules  shown  on  page  30-31  are 
typical.  The  plan  has  been  in  effect  since 
July  1,  1951  and  the  staff  now  say  they 
would  do  almost  anything  so  long  as  they 
can  have  two  days  off  each  week.  Most 
certainly  the  quality  of  nursing  care  has 
improved. 

Schedule  No.  I  is  one  that  covers  a 
typical   26   bed-unit.    However,    the 


schedules  over  the  entire  hospital  are 
much  the  same,  with  the  graduate  staff" 
rotating  so  that  each  nurse  has  at  least 
one  weekend  off  d  u  ring  the  month. 
Schedules  are  made  out  weekly  and  are 
posted  the  Friday  before  the  next  week 
begins.  Graduates  are  on  a  40-hour  week, 
aides  on  a  44-hour  week,  and  students  on 
a  48-hour  week.  Students  on  night  duty 
are  off  the  day  they  begin  night  duty, 
work  for  two  weeks  without  a  night  off 
then  have  two  days  off  as  well  as  a  day 
for  hours,  if  any,  spent  in  class  while  on 
night  duty.  This  is  not  ideal,  we  know, 
and  it  will  be  improved  as  soon  as  possible. 

You  will  note  that  students  cover  the 
ward  between  5 :30  p.m.  and  7 :00  a.m. 
Schedule  No.  2  shows  the  graduate  and 
aide  staff  of  the  hospital  between  2 :30 
p.m.  and  7 :00  a.m.  These  graduates  are 
rotated  as  above  so  that  each  nurse  is 
off  one  weekend  during  the  month.  They 
cover  all  units  of  the  hospital  supervising 
and  assisting  the  students  on  each  unit. 
The  aides  are  placed  daily  where  the 
nursing  load  is  heaviest. 

This  is  what  we  have  accomplished. 
Perhaps  it  will  help  you  to  work  toward 
a  40-hour  week  in  your  institution. 


Medical  and  Surgical  Equipment 
and   Supplies  for   Industrial   First 
Aid  and  Infirmaries. 
ALSO 
Folding   Wheel    Chairs,    Hospital 
Beds,     Invalid     Walkers,     Elastic 
Hosiery,   Back  Supports,   Etc. 
For  the  Patient 

Mention   Us 

WINCHESTER 

Winchester  Surgical  Supply  Co. 

119   East  7th   Street,   Charlotte,   N.   C. 

Winchester-Ritch  Surgical  Co. 

421    W.   Smith   St.,   Greensboro,   N.   C. 
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Personnel  Policies 

(Coutiuued  from  page  23) 

Up  until  now  we  have  only  mentioned 
writing  the  policies.  We  have  not  mention- 
ed actually  signing  a  contract.  No  hos- 
pitals in  North  Carolina  have  contracts 
with  their  employees.  What  about  this 
important  feature  of  bargaining?  Do  you 
want  it?  What  are  the  advantages  of  a 
contract  ? 

A  contract  is  an  agreement  which  is 
legally  enforceable.  Actually  it  need  not 
be  written  but  unless  it  is  written  it  is 
very  difficult  to  enforce.  How  then  would 
it  differ  from  the  personnel  policies  which 
a  hospital  publishes?  A  hospital,  if  ques- 
tioned in  court,  could  claim  that  it  made 
the  policies  although  with  the  advice  and 
help  of  its  employees ;  and  that  the  hos- 
pital, having  made  the  policies,  could 
change  them  at  will.  This  statement  would 
be  difficult  to  disprove.  On  the  other  hand, 
a  contract  is  made  between  two  parties 
and  cannot  be  changed  except  by  mutual 
consent — regardless  of  personnel  changes. 

Are  there  other  advantages  to  a  con- 
tract? Most  certainly — both  for  you  and 
for  the  hospital.  For  you  it  assures  em- 
ployment standards  which  you  have 
agreed  to  for  the  duration  of  the  contract. 
It  gives  to  you  economic  security  and 
staliility.  It  eliminates  changes  in  policy 
with  changes  in  administration.  For  the 
hospital  it  tends  to  stabilize  personnel — 
automatically  giving  increased  efficiency. 
It  eliminates  sudden  and  unexpected  re- 
signations without  due  notice.  It  elimi- 
nates "favoritism"  on  the  payrolls. 

For  your  own  benefit — for  the  benefit  of 
the  hospital — get  a  contract  if  you  can. 
If  you  can't  secure  a  contract,  never  con- 
clude a  bargain  on  employment  conditions 
without  insisting  on  published  personnel 
policies. 

ARMY  NURSE  CORPS  NEWS 

The  end  of  four  critical  years  in  the 
history  of  the  Army  Nurse  Corps  was 
marked  this  month  when  the  corps'  vet- 
eran chief.  Colonel  Mary  G.  Phillips,  re- 
tired to  her  Reedsburg.  Wisconsin  home 
after  22  years'  service  as  an  Army  nurse. 
She  is  succeeded  by  Colonel  Ruby  F. 
Bryant  who  becomes  the  ninth  chief  of  the 
corps  since  its  formal  establishment  in 
1901. 

The  most  significant  advance  of  the  past 
four  years,  from  the  viewiwint  of  the 
nurses  themselves,  was  their  transfer  in 
1947  to  permanent  commissioned  status, 
as  members   of  the  Regular  Army   after 


OUR    NEW 

INSURANCE 

PLAN 

IS     NOW 

READY 


Yes,  the  North  Carolina  State 
Nurses  Association  has  adopted 
a  Group  Plan  of  Disability  Income 
Insurance  which  will  provide  you 
with  a  continuous  income  while 
you're  dissabled  by  accident  or 
sickness. 


BE  A 
CHARTER  MEMBER 

If  you  have  not  sent  in  your 

application 

USE  THIS   COUPON   TODAY! 


YES,  I  want  to  enroll  in  the  Group  Disabili- 
ty Plan  sponsored  by  the  North  Carolina 
State  Nurses  Association. 


Name    : 

Street 

Address     

C  ity  

I  want  the  Plan   that  pays  $ 

per  week. 

Mail   this    coupon   to: 

Lee  Parker,  Administrator 

705  Commercial  Building 

Raleigh,  North  Carolina 
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serving  with  relative  riink  and  the  tempor- 
ary commissions  of  World  "War  II.  This 
transfer  was  completed  by  May  of  1951 
when  655  nurses  had  received  permanent 
commissions. 

The  law  also  created  a  Nurse  Corps 
section  in  the  Officers  Reserve  Corps. 
More  than  6,000  former  ANC  members  and 
civilian  nurses  had  enrolled  in  the  section 
by  the  summer  of  1950. 

In  former  years,  reserve  nurses  were 
recruited  and  administered  for  the  Army 
Nurse  Corps  by  the  American  Red  Cross. 

For  both  Regular  or  Reserve  nurses, 
the  last  four  years  were  marked  by  an 
important  broadening  of  educational  op- 
portunities. The  Army's  own  program  of 
professional  luirse  education,  including 
courses  in  anesthesiology,  operating  room 
techniques  and  management,  nurse  admin- 
istration and  neuropsychiatric  nursing, 
has  been  only  slightly  accelerated  since 
the  beginning  of  the  Korean  emergency. 
Colonel  Phillips  sponsored  the  introduc- 
tion of  staff  educational  programs  for 
nurses  at  all  Army  installations  and  the 
two- week  nursing  workshops  held  each 
year  at  the  University  of  Pittsburgh. 

New  develoi>ments  in  warfare  have 
exerted  their  influence  on  nurse  education 
in  the  last  four  years.  Courses  in  the 
medical  aspects  of  atomic  explosions  are 
being  conducted  throughout  the  year  to 
acquaint  every  Army  luirse  with  methods 
of  treating  radiation  injuries. 

"In  the  event  of  radiological  attacks" 
commented  Colonel  Phillips,  "the  care  of 
thermal  burns,  blast  injuries,  treatment 
of  shock  and  the  accompanying  nutritional 
problems  would  determine  the  type  of 
nursing  service  to  be  provided — and  would 
have  a  bearing  on  all  other  aspects  of 
medical  care." 

In  the  fall  of  1948  the  first  civilian 
advisory  board,  made  up  of  leaders  in  the 
nursing  profession,  was  organized  to  act 


in  a  consultant  capacity  to  "the  corps  on 
nurse  recruitments,  administrative  pro- 
cedures and  the  maintenance  of  standards. 
INIembers  of  the  group  are  Miss  Katherine 
Densford,  dean  of  nursing  education  at 
the  University  of  Minnesota  ;  Miss  Agnes 
Gelinas,  chaiman  of  the  department  of 
nursing  at  Skidmore  College,  Saratoga 
Springs,  New  York ;  and  Miss  Ella  Best, 
executive  secretary  of  the  American 
Nurses'  Association. 

The  most  acute  problem  of  late  has  been 
the  shortage  of  nurses,  a  problem  also 
reflected  in  civilian  communities.  "With 
the  cooperation  of  the  American  Nurses' 
Association,  the  Army  has  launched  a 
drive  to  recruit  2,000  more  nurses  by 
.January  1952.  To  aid  this  effort  the 
Armed  Forces  Medical  Policy  Council 
named  a  committee,  with  Colonel  Phillips 
as  a  member,  to  study  ways  and  means 
of  making  more  economical  and  efficient 
use  of  the  registered  nurse  in  military 
service.  On  the  initiative  of  Colonel 
Phillips,  enlisted  members  of  the  "Women's 
Army  Corps  are  now  being  trained  as 
medical  and  surgical  technicians  to  re- 
lease registered  nurses  for  professional 
duties.  This  practical  nursing  instruction 
begun  at  the  AValter  Reed  Army  Medical 
Center  in  "Washington,  D.  C.  in  1949,  was 
so  successful  that  it  was  expanded  last 
year  to  include  enlisted  men. 

When  South  Korea  was  invaded  in 
June,  1950,  the  Army  Nurse  Corps  was 
in  a  much  better  state  of  readiness  than 
in  1941  when  there  were  only  929  nurses 
on  duty  with  the  entire  Army.  In  June, 
1950  the  strength  of  the  corps  was  3.460 
nurses  and  in  July  this  year  it  had  risen 
to  5.397  nurses,  serving  at  187  installa- 
tions overseas  and  at  home.  Of  these, 
1,521  were  Regular  Army,  and  3,876  were 
Reservists.  By  employing  about  1,300  civil- 
ian nurses,  the  corps  has  been  able  to 
ensure  excellent  nursing  care  for  the 
wounded  in  Korea. 


Let  AAe  Help 


After  your  patient  leaves  your  care, 
I'll  protect  his  food,  guard  his  eyes, 
provide  hot  water,  condition  the  air, 
and  help  keep  room  temperatures 
right.  Your   partner, 

Reddy   Kilowatt. 

Serving   the    Piedmont   Carolinas 
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With  increased  flemaiids  for  Army 
nurses  in  tlie  European  Command  and 
rotation  of  nurses  from  Korea,  tlie  prob- 
lem of  recruitment  is  now  critical.  In  her 
last  public  appearance,  made  at  the  first 
meeting  of  the  Defense  Advisory  Com- 
mittee on  Women  in  the  Services  in  Wasli- 
ington  in  mid-September,  Colonel  Phillips 
suggested  ways  in  which  the  committee 
could  help  the  Corps'  drive  for  new  mem- 
bers. She  urged  that  they  seek  to  interest 
college  women  in  nursing  as  a  career  and 
induce  young  graduate  nurses  in  military 
duty.  She  also  advocated  familiarizing 
civic  groups  with  conditions  in  the  mili- 
tary service  and  the  need  for  rmpporting 
legislation  to  furnish  Federal  aid  to 
nursing  education. 

ATTENTION,  DISTRICT 

OFFICERS! 

Five  institutes  for  district  officers  will 
be  conducted  in  January  and  February, 
1952.  Plans  are  being  made  to  have  them 
in  Greenville,  Lumberton,  Raleigh,  Greens- 


l»oro  and  Statesville.  Presidents  and  sec- 
retaries of  district  associations  will  be 
notified  of  the  exact  time  and  place  of 
each  institute  as  soon  as  plans  are  com- 
pleted. 

The  institutes  will  provide  an  oppor- 
tunity for  district  officers  and  members  of 
headquarters'  stalf  to  discuss  the  program 
of  work  of  the  Association  designed  to 
carry  out  the  objectives  of  the  nursing  pro- 
fession ;  the  resixjnsibility  of  district  asso- 
ciation ;  and  the  duties  of  district  officers, 
chairmen  of  sections  and  committees. 

The  institutes  will  be  conducted  by  the 
North  Carolina  State  Nurses'  Association, 
which  will  reimburse  the  president,  secre- 
tary and  treasurer  of  each  district  associa- 
tion for  expenses  incurred  in  attending 
one  institute.  All  officers  and  directors, 
chairmen  of  sections  and  committees  and 
registrars  of  official  registries  of  district 
associations  are  invited. 

The  officers  and  directors  of  the  NCSNA 
will  attend  the  various  institutes  and  will 
serve  as  consultants  to  district  officers. 


NORTH  CAROLINA  STATE  NURSES'  ASSOCIATION 

MINIMUM  STANDARDS 

FOR 

PUBLIC  HEALTH  NURSES 

Adopted  October,  1949 
Revised  October,  1950 
Revised  October,   1951 

The  follow^iug  minimum  standards  of  employment  for  graduate,,  registered  nurses 
engaged  in  public  health  nursing  have  been  adopted  by  the  membership  of  the  Public 
Health  Section  of  the  North  Carolina  State  Nurses'  Association,  after  receiving  the 
report  of  the  Elected  Committee  on  Economic  Security  of  the  Section,  and  have  been 
approved  by  the  Board  of  Directors  of  the  North  Carolina  State  Nurses'  Association. 

The  purix>se  of  adopting  minimum  standards  for  nurses  is  to  stabilize  the  nursing 
personnel  in  public  health  agencies  by  esta!)lishing  acceptable  personnel  ix)lieies.  This 


Compliments  and  Best  Wishes 

From  Your  Friendly 

DIXIE-HOME  STORES 
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can  t>e  accomplished  only  if  the  nurse  accepts  the  responsibility  for  giving  good  service 
as  one  basis  for  promotion  and  salary  increments  ;  and  the  agency  provides  good  service 
by  making  possible  the  kind  of  employment  conditions  conducive  to  good  service.  Such 
a  relationship  should  provide  a  satisfactory  personal  and  professional  life  with  a  hope 
for  economic  security  for  the  nurse  and  a  relief  from  nursing  personnel  problems  for 
the  agency. 

I.     Pre-employment  procedures: 

A.  Physical  examinations  as  a  pre-employment  and  annual  procedure. 

B.  Current  State  registration  or  application  for  reciprocity. 

C.  Personal  interview  if  possible.  If  requested  by  the  agency  financial  responsi- 
bility should  be  assumed  by  the  agency. 

II.     Transportation: 

A.  All  responsibility  for  the  nurses'  transportation  in  the  line  of  duty  to  be 
assumed  by  the  agency  including  reimbursement  for  use  of  public  facilities 
and  a  fair  remuneration  for  use  of  nurses'  car.  Fair  remuneration  to  consist 
of  $40.00  per  month  car  depreciation,  plus  4c  per  mile  of  earned  travel.  For 
the  nurse  who  travels  an  average  amount,  sufficient  funds  for  1,000  miles  per 
month  should  be  budgeted.  In  some  cases  it  may  be  necessary  to  provide  for 
more  travel  allowance  than  1.000  miles  per  month. 

B.  A  revolving  loan  fund  to  assist  public  health  nurses  in  purchasing  cars  to  be 
established  by  the  State  Board  of  Health. 

C.  Public  health  nurses  to  be  required  to  carry  insurance  for  public  liability 
and  property  damage. 

III.     Salaries: 

The  agencies  to  give  financial  consideration  to  experience  and  training  in  estab- 
lishing salaries  within  the  Merit  System  scale. 
A.     Minimum  annual  salary  established  by  the  Merit  System  to  be : 

ANNUAL  MONTHLY 

Clinic  Nurse $2,400  $200 


2,520  210 

2,760  230 

3,120  260 

3,600  300 

3,600  300 


Registered  Nurse  in  Public  Health 
Jvmior  Public  Health  Nurse     . 
Senior  Public  Health  Nurse     . 
Supervising  Public  Health  Nurse   . 
Educational  Supervisor 
The  yearly  salary  advance  to  be  given  as  recommended  by  the  Merit  Sj'stem  in 
recognition  of  satisfactory  service. 

B.  Evaluation  form  to  be  developed  by  the  personnel  department  of  the  State 
Board  of  Health  in  cooperation  with  the  nursing  section  of  the  State  Board 
of  Health  and  the  Merit  System,  to  be  used  as  the  basis  for  determining 
satisfactory  service. 

IV.     Hours: 

A.  A  forty  hour  week. 

B.  A  five  day  week. 

C.  Time  allowance  for  records,  research  and  professional  activities. 

V.     Vacation : 

A.  15  working  days  per  year  the  first  two  years. 

B.  20  working  days  per  year  thereafter. 

VI.     Retirement: 

Retirement  benefits  to  be  made  available  to  all  public  health  nurses  on  a  statewide 
basis. 

VII.     Medical  Care: 

A.  Sick  leave  one  day  per  month,  cumulative. 

B.  All  public  health  nurses  to  participate  in  insurance  plans  for  hospitalization 
and  medical  and  surgical  expenses. 
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NORTH  CAROLINA  STATE  NURSES'  ASSOCIATION 

MINIMUM  STANDARDS 

FOR 

OFFICE  NURSES 

Adopted  October,  1931 

The  purpose  of  adopting  minimum  standards  of  employment  for  nurses  is  to 
stabilize  nursing  service  by  establishing  acceptal^le  personnel  practices.  The  stabiliza- 
tion of  nursing  service  is  desirable  as  a  means  of  providing  the  best  service  at  the  least 
cost  to  the  consumer  of  nursing. 

In  adopting  minimum  standards  the  nurse  is  accepting  the  responsibility  for  keeping 
up  with  the  current  trend  in  nursing  and  medicine  so  that  she  may  render  the  best 
IKissible  care  to  her  patients. 

The  following  standards  are  considered  minimum  by  the  oflBce  nurses  of  the  North 
Carolina  State  Nurses'  Association ;  and  have  been  approved  by  the  Board  of  Directors 
of  the  North  Carolina  State  Nurses'  Association. 

DEFINITION  —  EDUCATION  —  SALARY 

Office  Nurse 

Definition — A  nurse  who  is  employed  by  a  doctor  or  a  clinic  to  render  essential  nursing 
care  to  those  patients  coming  to  the  office  or  clinic,  or  who  is  employed  solely  as 
technician  or  anaesthetist.  In  those  cases  where  a  nurse  regularly  performs  nursing 
duties  but  occasionally  performs  those  duties  of  anaesthetist  and /or  technician  she 
shall  still  be  classified  as  an  office  nurse. 

Education — Graduation  from  an  accredited  school  of  nursing  and  State  registration 
within  six  months  of  employment. 

Salary- — $210  per  month,  $10  per  month  increase  each  year  for  a  minimum  of  three 
years. 

Office  Nurse-Secretary 

Definition — A  nurse  who  is  employed  as  described  above  and  who,  in  addition,  is  full- 
time  secretary  to  the  doctor  or  clinic. 

Education — Graduation  from  an  accredited  school  of  nursing,  registration  in  North 
Carolina  within  six  months  of  employment,  and  a  secretarial  course  or  six  months 
experience  as  a  nurse-secretary. 

Salary — $260  per  month,  $10  per  month  increase  each  year  for  a  minimum  of  three  years. 

PERSONNEL  PRACTICES 

Time  Schedule — Forty  hour  week  (eight  hours  a  day  for  five  days  if  po~sible).  Time 

and  a  half  pay  or  compensatory  time  off  for  all  overtime. 
Vacation — Vacations  with  pay  as  follows : 

2  weeks  the  first  year  (after  six  months  of  employment). 

3  weeks  the  second  year. 

4  weeks  the  third  year  and  thereafter. 

Sick  Leave Sick  leave  with  pay  computed  at  one  day  a  month  and  cumulative  to  90 

days. 
Holidays The  following  holidays  to  be  recognized  with  one  full  day  off :  New  Year's, 

Easter  Monday,  Fourth  of  July.  Labor  Day,  Thanksgiving  and  Christmas. 
Professional  Meetings — Leave  to  attend  meetings  of  professional  organizations  without 

loss  of  salary. 
Termination  of  Employment — Nurse  to  give  thirty  days  notice  of  intended  resignation. 

Employer  to  give  thirty  days  notice  of  dismissal  or  thirty  days  salary  in  lieu  of 

notice. 
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Hours  on 

Duty  — 

26  Bed 

Unit  —  Week  of  October  23 

Nurses 

Mn» . 

Tucs. 

Wed. 

Thurs. 

Fri. 

Hat. 

Sim. 

Head  Nurse 

9-5  :30 

9-5  :30 

9-5  :30 

9-5  :30 

9-5  :30 

Day 

Day 

Staff  Nurse  1 

7-3  :80 

7-3  :30 

11-7:00 

7-3  :30 

7-3  :30 

Day 

Day 

Staff  Nurse  2 

Day 

Day 

7-3  :30 

11-7  :00 

11-7  :00 

7-3  :30 

7-3  :30 



Student  1 

N.  T'. 
11-7  :00 

N.  D. 

N.  D. 

N.  D. 

Off 

N.  D. 

Day 

Day 

Student  2 

7-3  :00 
Class 
1-2  -.00 

3-11 :00 

S-4  :00 

3-11 :00 

8-4 :00 
Class 
1-2  :00 

Day 

7-3  :00 

Student  3 


7-3:00 
Class 
1-2  :00 


7-3:00         3-11:00        8-4:00         On  N.  D.     N.  D. 

Day  Off 


Student  4 


4-11 :00 
Class 
1-2  :00 


7-1 :00 
Class 
10-11 :00 
1-2  :00 
4-5  :00 


Day  4-11 :00       3-11 :00 

Class  Class 

1-2  :00        4-5  :00 


S-4 :00 


N.  D. 


7-3  :00 


Day 


Student  5 


6-11 :00 
Class 
10-11 :00 
1-2  :00 
4-5  :00 


4-11 :00 
Class 
1-2  :00 


8-1 :00  7-2  :00 

Class  Class 

2-3  :00  4-5  :00 
3-4  :00 


7-3  :00 


Student  6 


OffN.D.    Day 


Day 


Day 


Day  for 

hrs.  of 

Class  on     3-11 :00 

N.  D. 


Student  7 

On  N.  D. 

N.  D. 

N.  D. 

N.  D. 

N.  D. 

N.  D. 

N.  D. 

1 

Student  8 

4-11 :00 
Class 
1-2  :00 

11-9 :00 

7-3  :00 

Day 

4-11 :00 

Class 
1-2  :00 

3-11 :00 

11-7  :00 

ir 
I 

Nurses  Aid'es 

11 
k 

Nurses  Aide  1 

7-11 :00 
P.M.  Off 

7-3  :30 

7-3  :30 

7-3  :30 

7-3  :30 

7-3  :30 

Day 

01 

tt 

Nurses  Aide  2 

7-3  :30 

7-11 :00 
P.M.  Off 

7-3  :30 

7-3  :30 

7-3  :30 

Day 

7-3  :30 

It 

Nurses  Aide  3 

7-3  :30 

7-3  :30 

7-11 :00 
P.M.  Off 

7-3  :30 

Day 

7-3  :30 

7-3  :30 

t 

111 

8 

II.      Graduates  and  Aides  on 

3-11  for 

all  units  ■ 

—  Weelc 

of  October 

23 

11 
tt 

Mon. 

Tues. 

Wed.. 

Thurs. 

Fri. 

Sat. 

Sun. 

I 

Supervisor 

Day 

Day 

2  :30-ll 

2  :30-ll 

2  :30-ll 

2  :30-ll 

Staff  Nurse  1 

2  :30-ll 

2  :30-ll 

2  :30-ll 

Day 

Day 

2  :30-ll 

Staff  Nurse  2 

2  :30-ll 

2  :30-ll 

2  :30-ll 

2 :  30-11 

2  :30-ll 

Day 

Staff  Nurse  3 

2  :30-ll 

Day 

Day 

2  :30-ll 

2  :30-ll 

2  :30-ll 

Aide  1 

Day 

2  :00-10 

2  :00-10 

2  :00-ll 

2 :00-10 

2  :00-10 

Aide  2 

2  :30-ll 

2  :30-ll 

2  :30-ll 

2  :30-ll 

2  :30-ll 

Dav 

Aide  3 

2 :00-10 

Day 

2  :00-10 

2  :00-10 

2  :00-10 

2 :  00-10 
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Graduates  and  Aides  on  11-7  for  all  units  —  Week  of  October  23 

Man.            Tiics.           Wed.         Thur.s.           Fri.             ,Sat. 

Hnn. 

upervisor 
taff  Nurse  1 
taff  Nurse  2 
taff  Nurse  3 
taff  Nurse  4 
ide  1 
ide  2 


10  :30-T 
10  :30-7 
10  :30-7 
Day 
10  :30-7 
10  :30-7 
10  :30-7 


Day 
Day 

10  :30-7 
10  :30-7 
10  :30-7 
10  :30-7 
10  :30-7 


Day 
Day 
10  :30-7 
10  :30-7 
10  :30-7 
Day 
10  :30-7 


10  :30-7 
10 :30-7 
10  -.30-7 
10  :30-7 
10  -.30-7 
Day 
10  :30-7 


10  :30-7 
10  :30-7 
10 :30-7 
10  :30-7 
Day 
11 :00-7 
Day 


10 :30-7 
10  :30-7 
Day 
10  :30-7 
Day 
10 :30-7 
10 :30-7 


10  :30-7 
10  :30-7 
I>ay 
Day 
10  :30-7 
10  :30-7 
Day 
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EVELOPMENTS  IN 

CANCER  CONTROL 

The  possibility  of  discovering  caucer  of 
le  uterine  cervix  and  starting  treatment 
to  7  years  before  the  typical  symptoms 
ppear  has  been  demonstrated  in  clinical 
;udies  made  by  the  Public  Health  Service. 
In    examining    a    group   of    more   than 

-|000  women  at  a  clinic  formerly  operated 
the  Cancer  Control  Branch  of  the 
ational  Cancer  Institute  at  Hot  Springs, 
rkansas,  two  physicians  assembled  data 
hich  suggested  "that  the  majority  of 
jrvical  malignancies  existing  in  a  group 

~t  female  patients  are  present  in  an 
ymptomatic,  localized  form  for  a  mini- 
um of  5  to  7  years  before  the  typical 
rmptoms     and     clinical     appearance     of 

_pcer  become  apparent". 
The  studies  were  made  by  Dr.  Rodney 
Nelson,  formerly  Senior  Assistant  Sur- 
son  (El.  and  Dr.  Albert  W.  Hilberg, 
Lirgeon  (R)  of  the  Public  Health  Service. 
In  their  examinations  the  two  doctors 
nployed  the  cytologic  test  and  the  biopsy. 

-he  former  is  the  taking  of  a  "smear" 
om  the  surface  of  the  cervix,  while  the 
tter  is  the  taking  of  a  Gmall  i^pecimen 

"f  tissue.  Results  of  both  these  tests  are 
sclosed  in  laboratory  examination  of  the 
aterial  to  determine  whether  caucer  cells 
e  present.  The  cytologic  test  is  made 
L"st    and    usually    indicates    whether    a 

~  opsy  should  be  made.  "Under  the  coucli- 
ons  of  this  study'",  Drs.  Nelson  and  Hil- 
;rg  reported,  "the  combined  accuracy  of 

_ie  two  techniques  in  diagnosing  carci- 
)ma  of  the  cervix  approaches  100  per 
■nt". 

JThe  average  age  of  the  3,224  women 
amined  was  45.6  j'ears.  It  was  found 
at  there  was  an  interval  of  three  years 
tween  the  mean  age  of  patients  with 
ncer  of  the  cervix  which  had  not  invaded 
e   uterus   proper   and   those  with  early 

iffiltrarive  cases,  and  approximately  seven 
ars  between  preinvasive  and  advanced 
ses. 


"Tliis  points  up  the  importance  of  the 
presymptomatic,  incipient  stage  of  cervical 
cancer  and  the  possibility  of  diagnosing 
it  over  a  period  of  several  years  before 
it  becomes  clinically  apparent",  the  in- 
vestigators said.  The  data  assembled,  they 
said,  indicate  that  "there  is  a  considerable 
reservoir  of  unknown  cervical  cancer  in 
a  population  which  can  be  demonstrated 
by  the  means  used  here". 

AS  JOSEPH  WAS  A-WAUKIN' 

As  Joseph  was  a-waukin'. 

He  heard  an  angel  sing, 

"This  night  shall  be  the  birthnight 

Of  Christ  our  heavenly  King. 

"His  birth-bed  shall  be  neither 
In  house  nor  in  hall. 
Nor  in  the  place  of  paradise. 
But  in  the  oxen's  stall. 

"He  neither  shall  be  rocked 
In  silver  nor  in  gold, 
But  in  the  wooden  manger 
That  lieth  in  the  mould.  ^ 

"He  neither  shall  be  washen 
With  white  wine  nor  with  red. 
But  with  the  fair  spring  water 
That  on  j'ou  shall  be  shed. 

"He  neither  shall  be  clothed 
In  purple  nor  in  pall, 
But  in  the  fair  white  linen 
That  usen  babies  all." 

As  Joseph  was  a-waukin', 
Thus  did  the  angel  sing. 
And  Mary's  Son  at  midnight 
Was  born  to  be  our  King. 

Then  be  you  glad,  good  people, 
At  this  time  of  the  year ; 
And  light  you  up  your  candles. 
For  His  star  it  shineth  clear. 

As  Joseph  was  a-waukin', 

He  heard  an  angel  sing, 

"Tills  night  shall  be  the  birthnight 

Of  Christ  our  heavenly  King." 

— Author  ixkxown 


32 


TAR  HEEL  I^URSE 


December',  1951 


Jlea^n    /^if^^uifi 


OPTICIANS 

117  West  Hargett  St.  Telephone  2-2669 

Raleigh,   N.  C. 


LEON  BYRUM,  Mgr. 


BILL  BARBOUR,  Asst.  Mgr. 


At 
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